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1.1 About this project
Budget 2006 announced the Children and Young 
People’s (CYP) Review, to be led jointly by HM 
Treasury and the Department for Education and 
Skills. One strand of this Review was to focus on 
the subgroup of families and children identified 
in the Social Exclusion Task Force’s ‘Action Plan 
on Social Exclusion’   who are at risk of becoming 
locked in a cycle of low achievement, high harm 
and high cost, the so called High Cost High Harm 
Household Units (HCHHHU).
A key question for the strand of the CYP review 
looking at HCHHHU was to consider whether we 
can better align existing local services to improve 
identification of, and effective intervention with, 
such families to support them in exiting the cycle 
of low achievement.  Between June and August 
2006 the EPPI–Centre and the Government Social 
Research Unit completed the Systematic Rapid 
Evidence Assessment (SREA) described in this 
report to contribute part of the evidence base in 
tackling this question, by undertaking a systematic 
synthesis of published international research studies.   
The reporting format of the SREA was specified 
by the funders in an attempt to provide the 
information in a format that was useful to the main 
policymaking audience for this report.
 
1.2 About this document
This document provides a detailed account of the 
methods used in the SREA and a detailed summary 
of the characteristics of the studies included in 
the SREA. The results are contained in a separate 
report:- 
Newman M, Bangpan M, Brunton J, Tripney J, 
Williams T, Thieba A, Lorence T, Fletcher A, Bazan 
C (2007) Interventions to improve the co-ordination 
of service delivery for High Cost High Harm 
Household Units (HCHHHU). A systematic rapid 
evidence assessment. London: EPPI-Centre, Social 
Science Research Unit, Institute of Education, 
University of London.  
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Introduction
2.1 Review type  
The review was a Systematic Rapid Evidence 
Assessment (SREA). The SREA is a focused limited-
search review. In this approach: 
• the SREA question was very specifically focused 
on a particular subgroup and particular type of 
intervention for this subgroup only;
• the search was restricted in scope – bibliographic 
databases were searched using only a limited range 
of search terms rather than extensive search of 
all variants, and only a limited search for grey 
literature was undertaken;
• a simple descriptive map of included studies was 
produced to aid decisions on finalising the scope 
for the in-depth review. 
Thus the SREA may not be as comprehensive and 
detailed as a full systematic review. However, the 
processes involved are carried out systematically, 
hence the use of the term systematic rapid 
evidence assessment as opposed to just rapid 
evidence assessment.  
The EPPI-Centre tools and guidelines for 
undertaking systematic reviews were used 
throughout the conduct of the review in order to 
limit bias at all stages.
2.2 Review question
How effective are interventions that aim to 
improve the delivery of services to HCHHHU 
through integration/co-ordination mechanisms 
at producing improved outcomes (broadly 
defined)? 
What evidence is there if any of the relative 
cost–benefit of any approaches? 
2.3 User involvement
The HM Treasury policy team was consulted 
throughout the SREA.
2.4 Identifying and describing 
studies
2.4.1 Defining relevant studies: Inclusion 
and exclusion criteria
For a paper to be included in the systematic map, 
it had to meet the inclusion criteria developed 
by the review team in consultation with the SREA 
advisory group. 
Inclusion criteria
• The study report must be published after 1992.
• The study must be published in English.
•  The ‘evidence’ must be a report of an evaluation 
of an intervention with data or outcomes (of any 
kind).
•  The subjects of the intervention must be 
service providers or services that are targeted 
specifically or have the aim of providing 
services to the target group (see HCHHHU 
definition below); OR HCHH Household Units in 
which members are subject to multiple forms 
of intervention to address various problems 
which might include more than one of the 
following: antisocial behaviour; offending; 
addiction problems; child-welfare problems; 
lack of education/employment; poor health; 
OR communities or localities in which HCHH 
household units are present.
•  The intervention must be the co-ordination/
integration of multiple services and/or agencies. 
The intervention is intended to change the 
way that multiple services are delivered to or 
2
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accessed by the targeted group by increasing or 
improving co-ordination/integration
For a paper to be included in the systematic map, 
it should not have been excludable under any of 
the criteria given below.
Exclusion criteria
1. The study was published before 1993.
2. The study was NOT published in English.
3.  The ‘evidence’ is NOT a report of an evaluation 
of an intervention with data or outcomes (of any 
kind).
4.  The intervention is NOT the delivery/co-
ordination/integration of multiple services and 
or agencies. The intervention is not intended 
to change the way that multiple services are 
delivered to or accessed by the targeted group. 
5.  The subjects of the intervention are NOT 
Service providers or services that are targeted 
specifically or have the aim of providing services 
to Target group (See HCHHHU definition); OR
  The subjects of the intervention are NOT HCHH 
Household units in which members are subject 
to multiple forms of intervention to address 
various problems which might include more 
than one of the following: antisocial behaviour; 
offending; addiction problems; child-welfare 
problems; lack of education/employment; poor 
health; OR
  The subjects of the intervention are NOT 
Communities or localities in which HCHH 
household units are present.
6.  The study must not report on an evaluation of 
a project aimed at preventing children from 
developing problems of any kind even if targeted 
at so called ‘high risk’ families and involving co-
ordination/integration of services. (Early years 
education projects and universal school-based 
prevention projects would come under this 
heading)
Definitions
The following definitions were employed:
High Cost High Harm Household Units (HCHHHU): 
These are taken to be household ‘units’ in which 
members are subject to (and have been, with 
little success, for more than one generation) 
multiple forms of intervention to address multiple 
problems, which might include more than one of 
the following: antisocial behaviour; offending; 
addiction problems; child-welfare problems; lack 
of education/employment; poor health. 
Interventions: In this context ‘interventions’ refers 
to initiatives or programmes which aim to redesign, 
reconfigure, co-ordinate, or integrate (referred 
to from hereon as co-ordinate) the delivery of 
services to HCHHHU.
Outcomes: Outcomes will follow from the 
interventions considered. The specific outcome 
of interest is ‘breaking the cycle of high cost high 
harm’. Such a concept is difficult to operationalise 
and, even if possible to operationalise, difficult to 
measure. It was therefore considered likely that 
outputs (i.e. improvements in service delivery) 
and/or specific outcomes, such as increased 
attendance at school, would be the major 
outcomes included in the review. 
2.4.2 Identification of potential studies: 
searching and screening
The exclusion and inclusion criteria were applied 
to the papers identified using the search strategy. 
Figure 2.1 Search structure
HCHHHU Changes in  
service delivery
Relevant 
evidence
Interventions for HCHHHU: technical report4
The search was not exhaustive but was narrow 
in scope using a limited number of sources and 
limited range of search terms. The search was 
driven by the population keywords combined with 
the intervention keywords (see figure 2.1). 
A limited ‘pearl growing’ exercise was undertaken 
on the two key conceptual drivers, and this was 
used to form the search strings. The keywords 
and descriptors were adapted according to the 
conventions of each specific database searched. To 
identify unpublished literature a ‘grey literature’ 
database was searched, a limited number of 
experts in the field were contacted, and a number 
of relevant websites were searched. In addition an 
internet search using the Google search engine was 
carried out with a limited subset of the keywords. 
Full details of the search strategy are given in 
Appendix 2.1. 
Title and abstracts were imported and entered 
into EPPI-Reviewer, the EPPI-Centre’s web-based 
software programme for systematic research 
synthesis. Inclusion and exclusion criteria were 
applied successively to titles and abstracts. Full 
reports were obtained for those studies that 
appeared to meet the criteria or where we had 
insufficient information to be sure. The inclusion and 
exclusion criteria were re-applied to the full text 
reports once obtained (see figure 2.2 for details).  
Figure 2.2 Identification and selection of studies
STAGE 1
Identification of 
potential studies
STAGE 2
Application 
of inclusion/
exclusion 
criteria
STAGE 3
Application of 
coding
Exc.1 552
Exc.2 17
Exc.3 1,858
Exc.4 432
Exc.5 157
Exc.6 24
*Inc. 4 link 28
*Inc. 2 only 9
*Inc. 3 NIF 6
Total 3,083
Searching all 
methods
(e.g. electronic database, 
hand searching, web 
searching)
3,441 items identified
Duplicates removed
304
After coding 54 
studies  
re-screened
54 - 44 = 10
 10 studies 
included in  
in-depth review
and received full 
data extraction
Screening
Both title/abstract 
and full paper
3,441 - 304 = 3,137 
Citations
Studies for coding
3,137 – 3,083 = 54
Exc.7 44
* Inc. 2 only – citations marked for full report screening but unable to locate
* Inc. 4 link – represents items linked to other included items
* Inc. 3 NIF – represents items for inclusion in the map but unable to locate
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2.5 Data extraction 
The studies remaining after application of the 
criteria were data-extracted using a set of 
questions developed specifically for this SREA (see 
Appendix 2.2). All data-extraction was carried out 
on EPPI-Reviewer. 
2.6 Quality assurance process
All report authors were involved in screening and 
coding. Prior to screening, the inclusion criteria 
were discussed and modified by all the team 
members. A screening exercise was then completed 
where the whole team applied the criteria to ten 
different papers that could possibly have been 
included in the review. The results were compared 
and discussed and final modifications to the 
inclusion criteria made. During the course of the 
screening the Principal Investigator (MN) double-
screened a random sample of 10 papers coded 
by each team member. One disagreement was 
identified for five out of the seven coders and none 
for the other two. The majority of the differences 
were in fact errors (usually the fact the publication 
date was prior to the cut-off point had been 
overlooked). 
Prior to the coding, a similar exercise was 
undertaken whereby all members of the team 
coded one paper included in the review. 
Differences in interpretation were discussed and 
the coding framework modified. Papers were 
re-screened for inclusion during the process of 
coding, usually by a different member of the team. 
The Principal Investigator reviewed screening and 
coding decisions on one third of the potentially 
included papers at this stage. 
The data produced from the coding were checked 
again prior to analysis. Any coding errors were 
identified and corrected by checking against the 
study report. 
2.7 In-depth review 
2.7.1 Moving from broad 
characterisation (mapping) to in-depth 
review 
Although they addressed the broad review 
question, the studies in the map were quite 
diverse, addressing a number of distinct sub-
questions. It was therefore necessary to identify 
and prioritise a specific question for the in-depth 
review.  A refined in-depth review question with 
an additional inclusion/exclusion criterion was 
developed after the review team consulted with 
advisory group members on the results of the 
mapping analysis. 
The initial selection criteria included a need to 
focus on families where multiple problems spanned 
multiple generations. However it was recognised 
that in many of the studies in the map the second 
generation in question were young children and 
thus the extent to which the ‘problems’ could 
be considered truly multi-generational was 
questionable. It was therefore decided that the 
in-depth review would focus on studies where 
there were clearly two distinct generations of the 
household with multiple problems. 
The in-depth review question was
How effective are interventions that aim  
to improve the delivery of services to  
multi-generational HCHHHU through  
integration/co-ordination mechanisms at 
producing improved outcomes (broadly defined)? 
Studies were excluded from in-depth analysis if:
•  The ‘target group’ for the service provision in 
the study did NOT explicitly include families in 
which ‘problem’ or ‘poor outcomes’ span two 
or more generations of secondary school age or 
above (N.B. studies that referred to the younger 
of the two generations as youth, juvenile, 
adolescent, teenager were included) 
2.7.2 Detailed description of studies in 
the in-depth review 
Studies identified as meeting the additional set of 
inclusion criteria were coded using the in-depth 
analysis coding framework. The in-depth analysis 
coding framework was an expanded version of the 
coding framework used at the mapping stage. An 
additional set of questions were added to extract 
more details on characteristics of HCHHHU and 
service delivery, sampling designs, methods used in 
studies, and study results. 
2.7.3 Assessing quality of studies and 
weight of evidence for the review 
question 
Studies that were included in the in-depth review 
were assessed for quality and relevance. Three 
components of Weight of Evidence (WoE) were 
used to help in making explicit the process of 
apportioning different weights to the findings and 
conclusions of different studies. A study’s WoE was 
based on the following: 
i.  The soundness of studies (internal 
methodological coherence), based upon the 
study only (WoE A)
ii.  The appropriateness of research design and 
analysis for addressing question, or sub questions 
of this SREA using the Scientific Methods 
(Maryland) scale (WoE B)
The University of Maryland’s Department of 
Criminology and Criminal Justice developed the 
Maryland scale, a five-point scale to rank the 
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overall internal validity of studies from 1 (weakest) 
to 5 (strongest). This scale aims to answer 
‘effectiveness’ questions. The higher the score, 
the better a study generally controls for four main 
threats to internal validity: causal relation, history, 
selection bias, and chance factor. The following is 
the five-point scale employed in this SREA:
Level 1  Single group single point (post-test only or 
correlational study)
Level 2  Single group pre- and post-test OR 
non-equivalent control group (with no 
adjustment in analysis)
Level 3  Cluster randomised trial with only one 
cluster in each arm OR non-random 
cluster OR non-equivalent control group 
pre- and post-test design where outcome 
= change in pre/post-test score (with no 
other adjustment in analysis)
Level 4  Non-randomised controlled trial where 
groups are demonstrated to be equivalent 
on important variables (includes studies 
where post-hoc analyses are used to 
create equivalent groups – e.g. path 
analysis or structural equations modelling)
Level 5  Randomised controlled trial with cluster 
or individual allocation of multiple 
individuals/clusters into groups
The Maryland scale scores were translated into 
‘High’, ‘Medium’ and ‘Low’ scores for Weight of 
Evidence B using the framework given in Appendix 
2.3.
iii.  The relevance of the study topic focus (from 
the sample, measures, scenario, or other 
indicator of the focus of the study) to the SREA 
question (WoE C)
iv.  An overall weight taking in account A, B, C 
(WoE D) using weight average of WoE A, B, C, 
except that WoE D cannot be higher than WoE B
 2.7.4 Synthesis of evidence on outcomes
Three steps were undertaken to synthesise the 
evidence on outcomes.
Step one
The first stage of the analysis was to compare 
the different studies to assess whether they 
were sufficiently homogenous in terms of their 
contexts (i.e. family and service characteristics) 
to allow synthesis across studies. This was done 
prior to analysing the results from the individual 
studies. It is argued that the characteristics of 
the household units and the types of services that 
are co-ordinated/integrated, although varied, are 
sufficiently similar for a synthesis of the impact of 
co-ordination/integration of services efforts for 
these household units to be carried out across all 
the studies in the review. 
Step Two
The second stage consisted of the synthesis of 
results from the individual studies. The variety of 
types of outputs and outcomes measured precluded 
the calculations of outcomes in standard formats 
and thus meta-analysis. A narrative numerical 
approach to synthesis was therefore used. 
Synthesis across study outcomes took place within 
categories identified in the stage one analysis. Alls 
the outcomes for each study were included in their 
relevant category and coded as either positive or 
negative.
A positive finding indicates that the study result 
favours the intervention or control group i.e. 
the co-ordination/integration effort produced a 
better result. A negative coding means simply the 
opposite. Whether or not studies were statistically 
significant (where relevant) was noted but not used 
as part of the judgment. A coding of a positive 
or negative result could only be undertaken for 
outcomes where some indication of a change in 
that outcome has been measured. For studies that 
used a single group post–test or cross-sectional 
design (i.e. the outcomes were only measured on 
completion of the project without any possibility of 
comparative data), this was not possible. In some 
of the studies the review team was able to create 
comparison data using the intervention group as 
its own control by examining the reports for any 
baseline data that may be used for this purpose. 
Otherwise the outcome was excluded from the 
synthesis. 
The synthesis within each category took into 
account each study’s Weight of Evidence score. 
This was used as a means of exploring patterns of 
results within each category. 
2 Sherman LW, Gottfredson DC, MacKenzie DL, Eck J, Reuter P, Bushway SD (1998) Preventing crime: what works, what doesn’t, what’s 
promising. National Institute of Justice Research in Brief. Washington: US Department of Justice.
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Step Three
The synthesis in this stage explored the 
relationship between different factors in the design 
and operation of the co-ordination/integration 
effort and study outcomes. A narrative numerical 
synthesis approach was used. Each study in 
the review was given an overall results code: 
Positive (where all or the majority of results were 
positive), Negative (where all or the majority 
of the results were negative), or Mixed (where 
the results were an equal mix of positive and 
negative). The definition of positive and negative 
used above was used here. These results were 
compared across the different ways in which the 
co-ordination/integration effort was organised 
and delivered in studies in the review to identify 
possible key factors in such efforts. This analysis 
was exploratory only, the intention being to 
identify factors that could be investigated in future 
studies and or supported by reference to the wider 
literature on the topic.  However, given the paucity 
of high quality studies, the limited measures of 
outcome used and the lack of detail in reporting of 
the actual mechanisms used to improve the co-
ordination of service delivery, it was not possible 
to identify a basis for exploring similarities and 
differences between projects and linking these to 
patterns of outcomes.    
2.7.5 Synthesis of economic analysis 
Three studies in the in-depth review conducted 
an economic analysis that estimated the financial 
impacts of the project. The differences in the 
way that the projects had undertaken the analysis 
meant that it was not possible to synthesise the 
results from individual studies. Instead the findings 
from these studies are described along with an 
assessment of the quality of the economic analysis 
undertaken. 
2.8 In-depth review: quality 
assurance process 
A training exercise was held for all review team 
members to discuss the inclusion criteria and data 
extraction for in-depth analysis to ensure overall 
consistency. During the session, all team members 
completed one in-depth data extraction on the 
same study and compared their results. 
Each review team member was allocated a set of 
studies that were included in the systematic map 
and subsequently applied the in-depth criteria. 
Data-extraction and assessment of the Weight of 
Evidence was then conducted by a pair of review 
team members working independently initially 
before comparing their decisions and coming to a 
consensus. An agreed version of the data extraction 
of each study was entered into the EPPI-Reviewer 
homepage for synthesis. 
Total number of papers identified = 3,441
Duplicate papers =304
Total number of studies identified as meeting 
inclusion criteria = 89 
Number of linked items (N=28) and unavailable 
items (N=7) = 35
Total number of studies coded for map = 54 
Papers were published between 1994 and 2006, 
with 45 (83%) published from 2000 onwards.
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CHAPTER THREE
Descriptive information about  
studies in the map
Attribute Number
Reorganisation of existing services  
toward multi-/integrated service delivery  17
Partnership arrangements between  
existing services  26
Co-ordination of service delivery  
(Use for link/key worker/case mgt only)  27
Other (please specify) 3
Table 3.1
What is/are the topic 
focus/foci of the study? (the 
intervention) (not mutually 
exclusive)
Attribute Number
Advocacy 13
Advice/feedback 7
Criminal Justice (prison, community sentence,  
probation, ASBO, youth justice) 8
Counselling (non-specific) 17
Support with service and resource access  
(including benefits) 30
Specific education intervention 13
Incentives (e.g. reward schemes)  4
Parent training 21
Skill development 14
Professional training 4
Rehabilitation (substance misuse) 14
Psychological therapy (specific) 13
Personal/social/family support 33
Health services (not psychology/counselling)  21
Assessment 24
Respite/day care 8
Other (please specify) 16
Not specified  1
Table 3.2
What is the specific support 
provided if any? (not mutually 
exclusive)
Attribute Number
Voluntary services (please specify)  9
Penal services (e.g. prison, YOI) 1
School 13
Housing services 13
Child welfare/children and family services  
(Social Services) 31
Youth services 5
Local Education Authority Services  
(e.g. pupil referral units, education welfare officer)  12
Nursery school/other early years setting  5
Health care services 35
Employment services (e.g. Job Centre) 7
Criminal justice services (police, courts,  
probation, diversion schemes, youth justice – not prison)  14
Child/respite care services 6
Other (please specify)  13
Unspecified/not clear  4
Table 3.3
Which services/agencies are 
part of the service delivery? 
(not mutually exclusive)
Attribute Number
USA  32
England 9
Scotland 4
UK  2
Wales 1
Australia 1
New Zealand 1
Israel  1
Spain 1
India 1
Sweden 1
Table 3.4
Country where studies 
completed
Chapter 3 Descriptive Information about studies in the map 9
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Attribute Number
Not applicable – study of service providers  3
Children (0–10) 5
Young people (11–21) 11
Parents  5
Whole family  24
Community  6
Adults/elders (if not covered by other categories) 10
Not stated/unclear  1
Table 3.5
What groups of target 
population are included in the 
actual sample? (not mutually 
exclusive)
Attribute Number
Service outputs (e.g. service use)  22
Service inputs (e.g. changes in way services  
are delivered)  15
Impact on service user outcomes  41
Perceptions of stakeholders about service  
delivery/provision  17
Table 3.6
How are the results of the 
study presented?   (Not 
mutually exclusive)
Attribute Number
Randomised controlled trial  10
Non-randomised controlled trial  5
One group pre-post test 17
One group post-test only  8
Cohort studies  2
Case-control studies 2
Surveys 5
Views studies 7
Ethnography 2
Systematic review 2
Case study 6
Document study  3
Action research 1
Table 3.7
What is the method used in the 
study? (not mutually exclusive)
Attribute Number
Cost of intervention only  2
Cost–benefit analysis  5
Cost effectiveness analysis 2
Table 3.8
What economic analysis was 
completed? 
Ten out of 54 studies in the systematic map met 
the second set of inclusion criteria and were 
therefore included in the in-depth analysis. Table 
4.1 below provides details of the authors, location 
and name of the programme studied. Further 
details on the services and nature of client’s 
problems in each study can be found in appendix 
four.  
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CHAPTER FOUR
Studies selected for the in-depth review
Table 4.1 Study, location, programme
Study Location Programme
De Paul and Arruabarrena (2003) Spain The Gipuzkoa Program
Dillane et al. (2001) Scotland Dundee Families Project
Harrell  et al. (1999) USA Children at Risk Program
Hunter et al. (2004) USA Wraparound Milwaukee Program
Jones et al. (2006) England Shelter Inclusion Project
Nelson et al. (2000) USA SET (Structural Ecosystems Therapy)
Nixon et al. (2006) England  Rehabilitation projects for families at  
risk of losing their homes as a result of 
anti-social behaviour 
Pritchard (2001) England The Dorset Healthy Alliance Project
Sen and Goldbart (2005) India  Family-Based Intervention for Children 
with Disability 
Tischler et al. (2004) England  A family support service for homeless 
children and parents
* indicates study included in the in-depth review 
Alemi F (2004) Activity based costing of probation with 
and without substance abuse treatment: a case study. 
Journal of Mental Health Policy and Economics 7: 51–57.
Arkansas Center for Addictions Research (2002) 
Integrated services for mothers with dual diagnoses and 
their children. Psychiatric Services Online 53: 1311–1313.
Armijo E, Yount D (1995) Readiness To Learn Project: End 
of Year Report. Washington, USA: Washington Office of 
the State Superintendent of Public Instruction.
Beinecke RH, Woliver R (2000) Assessment of the 
Massachusetts Behavioral Health programme Year 6. 
Administration and Policy in Mental Health 28: 107–129.
Caliber Associates (2004) The Greenbook demonstration: 
interim Evaluation Report. Washington DC: Caliber 
Associates.
Conger D (2001) Reducing the foster care bias in juvenile 
detention decisions: the impact of project confirm. New 
York: Vera Institute of Justice.
*De Paul J, Arruabarrena I (2003) Evaluation of a 
treatment program for abusive and high-risk families in 
Spain. Child Welfare 82: 413–441.
DePanfilis D, Dubowitz H (2005) Family Connections: 
a program for preventing child neglect. Child 
Maltreatment 10: 108–123.
*Dillane J, Hill M, Bannister J, Scott S (2001) Evaluation 
of the Dundee Families Project. Edinburgh: Scottish 
Executive.
Dore M (1996) Evaluation of an intensive in-home 
services program aimed at parents with substance abuse 
issues reported for child maltreatment. New York: 
University of South Florida, The Louis de la Parte Florida 
Mental Health Institute.
Fernandez E (2004) Effective interventions to promote 
child and family wellness: a study of outcomes of 
intervention through children’s family centres. Child and 
Family Social Work 9: 91–101.
Fisher P, Burraston B, Pears K (2005) The Early 
Intervention Foster Care Program: Permanent Placement 
Outcomes from a Randomized Trial. Child Maltreatment 
10: 61–71.
Flint J (2001) An assessment of multi-agency working 
in Barmulloch and West Drumoyne. Edinburgh: Scottish 
Executive, Central Research Unit.
Foster, E. M., Connor, T., & Nguyen, H. T. (2002). A 
comparison of services delivered and costs incurred in 
a system of care and traditional service system. In C. 
Newman, C. J. Liberton, K Kutash, & R. Friedman (Eds.), 
The 14th Annual Research Conference Proceedings, A 
System of Care for Children’s Mental Heath: Expanding 
the Research Base (pp. 17-20). Tampa, FL: University 
of South Florida, The Louis de la Parte Florida Mental 
Health Institute, Research and Training Center for 
Children’s Mental Health.
Grant TM, Ernst CC, Streissguth A, Stark K (2005) 
Preventing alcohol and drug exposed births in Washington 
State: Intervention findings from three parent-child 
assistance program sites. American Journal of Drug and 
Alcohol Abuse 31: 471–490.
Gray B (2002) Working with families in Tower Hamlets: 
an evaluation of the Family Welfare Association’s 
Family Support Services. Health and Social Care in the 
Community 10 112–122.
Gregory S (1998) The effectiveness of local service 
partnerships on disadvantaged estates. York: Joseph 
Rowntree Foundation.
Gutierrez-Mayka M, Joseph R, Sengova J, Uzzell 
JD, Contreras R, Friedman RM, Hernandez M (2000) 
Evaluation of systems reform in the Annie E. Casey 
Foundation Mental Health Initiative for Urban Children: 
summary of findings and lessons learned. Tampa, Florida: 
University of South Florida, The Louis de la Parte Florida 
Mental Health Institute.
Haigh F, Alex S (2006) The Liverpool Citysafe Trailblazer 
Norris Green Health Impact Assessment. Liverpool: 
IMPACT-International Health Impact Assessment 
Consortium. 
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CHAPTER FIVE
References for studies  
included in the SREA
Chapter 5 References 13
Hamill P, Boyd B (2001) Rhetoric or reality? Inter-agency 
provision for young people with challenging behaviour. 
Emotional and Behavioural Difficulties 6: 135–149.
*Harrell A, Cavanagh S, Sridharan S (1999) Evaluation 
of the Children at Risk Program: results one year after 
the end of the program [electronic version]. Rockville, 
Maryland: National Institute of Justice.
Hourihan FH (2004) Learning, enjoying, growing, support 
model: an innovative collaborative approach to the 
prevention of conduct disorder in preschoolers in hard to 
reach rural families. Australian Journal of Rural Health 
12: 269–276.
*Hunter JA, Gilbertson SA, Vedros D, Morton M (2004) 
Strengthening community-based programming for 
juvenile sexual offenders: Key concepts and paradigm 
shifts. Child Maltreatment 9: 177–189.
Itzhaky H, York A (2001) Child sexual abuse and incest: 
community-based intervention. Child Abuse and Neglect: 
The International Journal 25: 959–972.
*Jones A, Pleace N, Quilgars D, Sanderson D (2006) 
Addressing antisocial behaviour: an independent 
evaluation of Shelter Inclusion Project. London: Shelter.
Kato L, Riccio J (2001) Building new partnerships for 
employment: collaboration among agencies and public 
housing residents in the Jobs-Plus demonstration. New 
York: Manpower Demonstration Research Corporation.
Kearney P, Levin E, Rosen G (2003) Working with families 
with alcohol, drug and mental health problems. London: 
Social Care Institute for Excellence.
Lamberti JS, Weisman RL, Schwarzkopf SB, Price N, 
Ashton RM, Trompeter J (2001) The mentally ill in jails 
and prisons: towards an integrated model of prevention. 
Psychiatric Quarterley 72(1) : 63–77.
Lee, S., Morrissey, J., Thomas, K., Carter, W., & Ellis, 
A. 2006, “Assessing the service linkages of substance 
abuse agencies with mental health and primary care 
organizations”, The American Journal of Drug and 
Alcohol Abuse, vol. 32, no. 1, pp. 69-86.
Lloyd G (2001) Hanging on in there: a study of inter-
agency work to prevent school exclusion in three local 
authorities. London: National Children’s Bureau.
Maddern L, Franey J, McLaughlin V, Cox S (2004) An 
evaluation of the impact of an inter-agency intervention 
programme to promote social skills in primary school 
children. Educational Psychology in Practice 20: 135–155.
Markoff L, Finkelstein N, Kammerer N, Kreiner P, Prost 
C (2005) Relational systems change: implementing a 
model of change in integrating services for women 
with substance abuse and mental health disorders 
and histories of trauma. Journal of Behavioral Health 
Services and Research 32: 227–240.
McLellan AT, Gutman M, Lynch K, McKay JR, Ketterlinus 
R, Morgenstern J, Woolis D (2003) One-year outcomes 
from the CASAWORKS for families intervention for 
substance-abusing women on welfare. Evaluation Review 
27: 656–680.
Mulroy EA (1997) Building a neighborhood network: 
interorganizational collaboration to prevent child abuse 
and neglect. Social Work 42: 255–264.
*Nelson RH, Mitrani VB, Szapocznik J (2000) Applying a 
family-ecosystemic model to reunite a family separated 
due to child abuse: a case study. Contemporary Family 
Therapy 22: 125–146.
*Nixon J, Hunter C, Parr S (2006) Interim evaluation 
of rehabilitation projects for families at risk of losing 
their homes as a result of anti-social behaviour. London: 
Office of the Deputy Prime Minister.
Pandiani JA, Simon MM, Tracy BJ, Banks SM (2004) Impact 
of multi-agency employment services on employment 
rates. Community Mental Health Journal 40: 333–345.
*Pritchard C (2001) A family–teacher–social work alliance 
to reduce truancy and delinquency: The Dorset Healthy 
Alliance project. London: Home Office.
Randolph F, Blasinsky M, Morrissey JP, Rosenheck RA, 
Cocozza J, Goldman HH (2002) Overview of the ACCESS 
Program. Access to Community Care and Effective 
Services and Supports. Psychiatric Services 53: 945–948.
Richards-Colocino N, McKenzie P, Newton RR (1996) 
Project success: comprehensive intervention services 
for middle school high-risk youth. Journal of Adolescent 
Research 11: 130-163.
Scannapieco M (1994) Home based services program 
- effectiveness with at risk families. Children and Youth 
Services Review 16: 363–377.
Schaar I, Ojehagen A (2003) Predictors of improvement in 
quality of life of severely mentally ill substance abusers 
during 18 months of co-operation between psychiatric 
and social services. Social Psychiatry and Psychiatric 
Epidemiology 38: 83–87.
*Sen R, Goldbart J (2005) Partnership in action: 
introducing family-based intervention for children with 
disability in urban slums of Kolkata, India. International 
Journal of Disability, Development and Education 52: 
275–311.
Shern DL, Tsemberis S, Anthony W, Lovell AM, Richmond 
L, Felton CJ, Winarski J, Cohen M (2000) Serving 
street-dwelling individuals with psychiatric disabilities: 
outcomes of a psychiatric rehabilitation clinical trial, 
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Sledge WH,  Tebes J, Rakfeldt J, Davidson L, Lyons L, 
Druss B (1996) Day hospital/crisis respite care versus 
inpatient care, Part I: Clinical outcomes. American 
Journal of Psychiatry 153: 1065–1073.
Stanley V (2000) Strengthening families: managing the 
tension. Social Work Now 15: 34–38.
Statham JH (2004) Families on the brink: the 
effectiveness of family support services. Child and 
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Bibliographic Database searched  
Medline, ERIC, Sociological Abstracts, Econlit, ASSIA, CINAHL, Social Services Abstracts, NCJRS, PAIS, 
International Bibliography of Social Science, PsychInfo, EMBASE, Cochrane Library, C2 SPECTRE, HDA 
Database, SIGLE, and British Library Catalogue
Grey literature searching 
1. Contact with experts 
The following experts were contacted: 
Professor Berry Mayall, Social Science Research Unit (SSRU), Institute of Education, University of London
Professor Priscilla Alderson, SSRU, Institute of Education, University of London
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Appendix 2.1: Details of search strategy
Table 1: Keywords and descriptors used
Service integration/co-ordination HCHH
service provision “high risk famil*”
service cooperation “imperfect famil*”
service collaboration “needy famil*”
service coordination “problem famil*”
service partnership “disintegrating famil*” 
multi agency “troubled famil*” 
inter agency “disadvantaged famil*” 
inter disciplinary “high cost famil*” 
inter professional “high needs famil*”
social support “high cost high harm famil*”
joined up “cross generation”
intervention “low achievement”
social support “children at risk” 
  “child abuse”
 “child neglect”
  vulnerab*
 “multiple complex problems”
 “multiple problems”
Professor Helen Roberts, City University
Mike Fisher, Social Care Institute of Excellence
Dr Ann Buchanan, Department of Social Policy and Social Work, University of Oxford
Teresa Smith, Department of Social Policy and Social Work, University of Oxford
Professor Kathy Sylva, Oxford Centre for Research into Parenting and Children University of Oxford
Professor Edward Melhuish, Birkbeck College, University of London
Professor Julia Little, Bryn Maw University and Chair of the Campbell Social Welfare Group
2. Searching of websites 
National and local government websites in the UK were searched.
A number of specific websites were also searched 
•  Research in practice for adults (www.ripfa.org.uk/aboutus/archive/)
•  Evidence based decision making (www.evidencebased.net/)
•  Netting the evidence (www.shef.ac.uk/scharr/ir/netting/)
•  Department for education and skills (www.dfespublications.gov.uk) 
•  Office of Juvenile Justice and Delinquency Prevention (http://ojjdp.ncjrs.org/ )
•  Social Services Research Group (www.ssrg.org.uk/index.asp )
•  The Social Care Institute for Excellence (www.scie.org.uk)
•  Centre for Evidence-based Social Services, Exeter University – so far a number of useful reviews are 
available on the website (www.ex.ac.uk/cebss/)
•  Center for the Study and Prevention of Violence (CSPV), University of Colorado (www.colorado.edu/cspv/)
•  US National Institute on Drug Abuse NIDA – website summarising research   
(www.drugabuse.gov/NIDA_Notes/NNIndex.html)
•  Barnado’s (www.barnardos.org.uk/resources/research_and_publications.htm)
•  The Evidence-based Practice Program of the Agency for Healthcare Research and Quality (AHRQ) evidence 
reports (www.ncbi.nlm.nih.gov/books/bv.fcgi?rid=hstat1.part.88879) 
• Bandolier (www.jr2.ox.ac.uk/Bandolier/)
•  Joseph Rowntree Foundation: social policy research and development charity: (www.jrf.org.uk)
• Kings Fund (www.kingsfund.org.uk)
•  NHS Service Delivery and Organization (www.sdo.lshtm.ac.uk)
•  Campbell Collaboration (http://www.campbellcollaboration.org/)
•  Social Policy Research Unit (University of York) (http://www.york.ac.uk/inst/spru/)
•  Centre for Market and Public Organisation (University of Bristol) (http://www.bristol.ac.uk/cmpo/) 
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Keyword strings for specific databases 
IBSS
[((problem or disintegrating or troubled or disadvantaged or “high cost” or “high needs” or “high risk” or 
imperfect or needy) and (famil$ or individual$ or household$) and (intervention or “multi agency” or “inter 
agency” or “inter disciplinary” or “inter professional” or “social support” or “service provision” or “service 
cooperation” or “service collaboration” or “service coordination” or “service partnership” or “joined up 
service$”)).mp. [mp=abstract, title, subject heading, geographic heading]] 
GSI
[((problem or disintegrating or troubled or disadvantaged or “high cost” or “high needs” or “high risk” or 
imperfect or needy) and (famil* or individual* or household*) and (intervention or “multi agency” or “inter 
agency” or “inter disciplinary” or “inter professional” or “social support” or “service provision” or “service 
cooperation” or “service collaboration” or “service coordination” or “service partnership” or “joined up 
service*”))
Interface: CSA (ERIC, Sociological Abstracts, Econlit, ASSIA, NCJRS, PAIS)
DE=”(“problem famil*” or “disintegrating famil*” or “troubled famil*” or “disadvantaged famil*” or “high 
cost famil*” or “high needs famil*”) and (intervention or service or multi agency or inter professional)” 
AND 
(“high risk famil*” or “imperfect famil*” or “needy famil*”) and (intervention or service or multi agency or 
inter professional)
AND
(agency cooperation) and (“problem famil*” or “disintegrating famil*” or “troubled famil*” or 
“disadvantaged famil*” or “high cost famil*” or “high needs famil*”)
AND
(((problem or disintegrating or troubled or disadvantaged or imperfect or “high cost” or “high needs” 
or “high risk” or “high harm” or “complex and multiple needs” or “multiple complex problems” or 
“multiple problems”) and (famil* or individual* or household*)) and (“multi agency” or “inter agency” 
or “interdisciplinary” or “inter professional” or “agency cooperation” “service provision” or “service 
cooperation” or “service collaboration” or “service coordination” or “service partnership” or “joined up 
service*”)) and (“cross generation” or “low achievement” or “children at risk” or “child abuse” or “child 
neglect” or vulnerab*)
Psychinfo
Set  Description 
S1  (SERVICE()PROVISION) OR (SERVICE()COOPERATION) OR(SERVICE- ()CO()OPERATION) OR 
(SERVICE()COLLABORATION) OR (SERVICE()COO-RDINATION) OR (SERVICE()CO()ORDINATION) OR 
(SERVICE()PARTNERSHIP) 
S2  (INTER()AGENCY) OR (MULTI()AGENC?) OR (INTER()DISCIPLINARY) OR (INTER()PROFESSIONAL) OR 
(SOCIAL()SUPPORT) OR (JOINED()UP) 
S3 S1 OR S2 
S4  (HIGH()RISK()FAMIL?) OR (IMPERFECT()FAMIL?) OR (NEEDY()FAMIL?) OR (DISINTEGRATING()FAMIL?) OR 
(TROUBLED()FAMIL?)  
S6  (DISADVANTAGED()FAMIL?) OR (HIGH()COST()FAMIL?) OR (HIGH()-NEED?()FAMIL?) OR HIGH()COST()HIGH()
HARM()FAMIL?) 
S7 S4 OR S6 
S8 S3 AND S7
Medline
((((SERVICE ADJ COOPERAT$ OR SERVICE ADJ COLLABORAT$ OR SERVICE ADJ COORDINAT$ OR SERVICE 
ADJ PARTNERSHIP) OR (MULTI$ ADJ AGENC$ OR INTER ADJ AGENC$ OR INTER ADJ DISCIPLINARY OR INTER 
ADJ PROFESSIONAL OR JOINED ADJ UP OR AGENCY ADJ COOPERATION OR INTEGRATED ADJ SERVICE$ 
OR SERVICE ADJ NETWORK OR SERVICE ADJ INTEGRATION)) OR ((INTERINSTITUTIONAL-RELATIONS.MJ.) 
OR (INTERDEPARTMENTAL-RELATIONS.MJ.))) YEAR > 1993) AND ( (((HIGH ADJ RISK ADJ FAMIL$ OR NEED* 
ADJ FAMIL$) OR (PROBLEM ADJ FAMIL$ OR TROUBLED ADJ FAMIL$) OR (DISADVANTAGED ADJ FAMIL$) OR 
(MULTIPLE ADJ PROBLEMS OR MULTIPLE ADJ COMPLEX ADJ PROBLEMS)) YEAR > 1993) OR (((Antisocial-
Personality-Disorder.MJ.) OR (United-States-Substance-Abuse-and-Mental-Health-Services-Admini.MJ. OR 
United-States-Substance-Abuse-and-Mental-Health-Services-Admini.MJ. OR United-States-Substance-Abuse-
and-Mental-Health-Services-Admini.MJ. OR Child-Abuse.MJ. OR Substance-Abuse-Detection.MJ. OR Street-
Drugs.MJ. OR Marijuana-Abuse.MJ. OR Health-Services-Misuse.MJ. OR Substance-Abuse-Intravenous.MJ. OR 
Child-Abuse-Sexual.MJ. OR Substance-Related-Disorders.MJ. OR Substance-Abuse-Treatment-Centers.MJ.) 
OR (Juvenile-Delinquency.MJ.) OR (Student-Dropouts.MJ. OR Student-Dropouts.MJ.) OR (Mental-Health.MJ. 
OR United-States-Substance-Abuse-and-Mental-Health-Services-Admini.MJ. OR Community-Mental-Health-
Centers.MJ. OR Mental-Health-Services.MJ. OR Mental-Health-Services-Administration.MJ. OR National-
Institute-Of-Mental-Health-U-S.MJ.) OR (Child-Abuse.MJ.) OR (Parenting.W..MJ.) OR (Unemployment.W..MJ.) 
OR (Domestic-Violence.MJ.)) YEAR > 1993) )” in all the available information:
Cochrane
ID Search 
#1 MeSH descriptor Economics explode tree 1 
#2 MeSH descriptor Health Planning explode all trees 
#3 MeSH descriptor Organizations explode all trees 
#4 MeSH descriptor Health Services, this term only 
#5 MeSH descriptor Student Dropouts explode all trees 
#6 MeSH descriptor Government explode all trees 
#7 MeSH descriptor Public Sector explode all trees 
#8  MeSH descriptor Mental Health Services explode all trees 
#9 MeSH descriptor Mental Health explode all trees 
#10 MeSH descriptor Child Welfare explode all trees 
#11 MeSH descriptor Family Relations explode all trees
#12 MeSH descriptor Employment explode all trees 
#13  MeSH descriptor Antisocial Personality Disorder explode all trees
#14 MeSH descriptor Social Problems explode all trees 
#15 ( #1 AND OR #2  OR #3 OR #4 OR #6 OR #7 OR #8)
#16 (#5 OR #9 OR #10 OR #11 OR #12 OR #13 OR #14)
#17 (#15 AND #16), from 1993 to 2006
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C2 SPECTRE
All non-indexed fields {{high risk family} or {problem family} or {troubled family} or {disadvantaged family} 
or {multi problem} or {abuse} or {antisocial} or {delinquency} or {dropout} or {mental health} or {misuse} or 
{parent} or {employ} or {violence}} AND
All non-indexed fields {{multi agency} or {inter agency} or {multiagency} or {interagency} or {integrated 
service} or {service network} or {service integration} or {service cooperate} or {service collaborate} or 
{service coordinate} or {interdisciplinary} or {interprofessional} or {join up} or {service partnership} or 
{partnership}
British Library
Words= ( high risk famil? )
Words= (problem famil? )
Words= (troubled famil? )
Words= (disadvantaged famil? )
Words= (multiple problems )
Words= ( service integration )
Words= ( integrated service? )
Words= ( interprofessional )
Words= ( interagenc? )
Words= ( inter agenc? )
Words= ( multi agenc? )
Words= ( service coordinat? )
Words= ( service cooperat? )
Words= ( joined up )
Words= ( interprofessional ) AND Words= ( employment )
Words= ( interprofessional ) AND Words= ( parent )
Words= ( interprofessional ) AND Words= ( mental health )
Words= ( interprofessional ) AND Words= ( abuse )
Words= ( interprofessional ) AND Words= ( mental health )
Words= ( interprofessional ) AND Words= ( children )
Words= ( interprofessional ) AND Words= ( family )
Words= ( integrated service? ) AND Words= ( mental health )
Words= ( integrated service? ) AND Words= ( children )
Words= ( integrated service? ) AND Words= ( family )
Words= ( integrated service? ) AND Words= ( violence )
Words= (joined up)) AND ( Words=(mental health))
Words= (joined up)) AND ( Words=(famliy or children or violence))
Words= ( service cooperat? ) AND Words= ( misuse )
Words= ( service cooperat? ) AND Words= ( parent )
Words= ( service coordinat? ) AND Words= ( mental health )
Words= ( service coordinat? ) AND Words= ( children or family or violence )
Words= ( multi agenc? ) AND Words= ( antisocial or delinquency or dropout )
Words= ( multi agenc? ) AND Words= ( mental health )
Words= ( multi agenc? ) AND Words= ( family or children or violence )
Words= ( interagenc? ) AND Words= ( delinquency )
Words= ( interagenc? ) AND Words= ( violence )
Words= ( interagenc? ) AND Words= ( mental health )
Words= ( interagenc? ) AND Words= ( children )
Words= ( interagenc? ) AND Words= ( family )
EMBASE
Set Description 
S1  (SERVICE()PROVISION) OR (SERVICE()CO()OPERATION) OR (SERVICE()COOPERATION) OR 
(SERVICE()COLLABORATION) OR (SERVICE()CO(-)ORDINATION) OR (SERVICE()COORDINATION) OR 
(SERVICE()PARTNERSHIP?) 
S2 (MULTI()AGENC?) OR (INTER()AGENCY) OR INTER()DISCIPLINARY) 
 OR (INTER()PROFESSIONAL) OR (SOCIAL()SUPPORT) OR (JOINED()UP) 
S3 S1 OR S2 
S4  (HIGH()RISK()FAMIL?) OR (IMPERFECT()FAMIL?) OR (NEEDY()FAMIL?) OR (PROBLEM()FAMIL?) OR (DISINTEG
RATING()FAMIL?) 
S5 (TROUBLED()FAMIL?) OR (DISADVANTAGED()FAMIL?) OR (HIGH()COST()FAMIL?) 
S6  (TROIBLED()FAMIL?) OR (DISADVANTAGED()FAMIL?) OR (HIGH()COST()FAMIL?) OR (HIGH()NEEDS()FAMIL?) 
OR (HIGH()COST()HIGH()HARM()FAMIL?) 
S7  (TROUBLED()FAMIL?) OR (DISADVANTAGED()FAMIL?) OR (HIGH()COST()FAMIL?) OR (HIGH()NEEDS()FAMIL?) 
OR (HIGH()COST()HIGH()HARM()FAMIL?) 
S8 S4 OR S7 
S9 S3 AND S8
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Social Services Abstracts
Set Description 
S  (SERVICE()PROVISION) OR (SERVICE()CO()OPERATION) OR (SERVICE()COOPERATION) OR 
(SERVICE()COLLABORATION) OR (SERVICE()CO(-)ORDINATION) OR (SERVICE()COORDINATION) OR 
(SERVICE()PARTNERSHIP?) 
S2  (HIGH()RISK()FAMIL?) OR (IMPERFECT()FAMIL?) OR (NEEDY()FAM-IL?) OR (PROBLEM()FAMIL?) OR (DISINTEG
RATING()FAMIL?) 
S3 S1 OR S2 
S4  (HIGH()RISK()FAMIL?) OR (IMPERFECT()FAMIL?) OR NEEDY()FAM-IL?) OR (PROBLEM()FAMIL?) OR (DISINTEG
RATING()FAMIL?) 
S5  (TROUBLED()FAMIL?) OR (DISADVANTAGED()FAMIL?) OR (HIGH()CO-ST()FAMIL?) OR (HIGH()NEEDS()FAMIL?) 
OR (HIGH()COST()HIGH()HARM()FAMIL?) 
S6 S4 OR S5 
S7 S3 AND S6 
S8 S7 AND PY=1993:2006 
S9 S8 AND FAMIL?/TI
Section A: Administrative details
Use of these guidelines should be cited as: EPPI-Centre (2006) Coding framework for Extracting Data for the High Cost 
High Harm Rapid Evidence Assessment. London: EPPI-Centre, Social Science Research Unit, Institute of Education, 
University of London.
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Appendix 2.2 Coding framework
(1): A paper can be a journal article, a book, or chapter 
in a book, or an unpublished report.
(2): This section can be filled in using bibliographic 
citation information and keywords 1, 2, and 4 from the 
EPPI-Centre Core Keywording Strategy (V0.95) 
A.3.1 Paper (1)
Fill in a separate entry for further papers as required.
A.3.2 Unique Identifier:
A.3.3 Authors:
A.3.4 Title:
A.3.5 Source (Website owner):
A.3.6 Status (published or unpublished):
A.3.7 Language:
A.3.8 Identification of report:
A.3.9 Paper (2)
A.3.10 Unique Identifier:
A.3.11 Authors:
A.3.12 Title:
A.3.13 Source:
A.3.14 Status:
A.3.15 Language:
A.3.16 Identification of report:
A.1 Name of the reviewer 
A.1.1 Details
A.2 Date of the review 
A.2.1 Details
A.3  Please enter the details of each paper which reports on this item/study 
and which is used to complete this data extraction. 
Please classify one of the above papers as the ‘main’ 
report of the study and enter its unique identifier here.
NB(1): When only one paper reports on the study, this 
will be the ‘main’ report.
NB(2): In some cases the ‘main’ paper will be the one 
which provides the fullest or the latest report of the 
study. In other cases the decision about which is the 
‘main’ report will have to be made on an arbitrary basis. 
A.4.1 Unique Identifier:
If the study has a broad focus and this data extraction 
focuses on just one component of the study, please 
specify this here. 
A.6.1 Not applicable (whole study is focus of data 
extraction)
A.6.2 Specific focus of this data extraction (please 
specify)
Please use AS MANY KEYWORDS AS APPLY. A.7.1 Citation
Please use this keyword if the report was identified from 
the bibliographic list of another report.
A.7.2 Contact
Please use this keyword if the report was found through 
a personal/professional contact.
A.7.3 Handsearch
Please use this keyword if the report was found through 
handsearching a journal.
A.7.4 Unknown
Please use this keyword if it is unknown how the report 
was found.
A.7.5 Electronic database
Please use this keyword if the report was found through 
searching on an electronic bibliographic database.
In addition, if the report was found on an electronic 
database please use ONE OR MORE of the following 
keywords to indicate which database it was found on:
Please enter the details of each paper which reports on 
this study but is NOT being used to complete this data 
extraction.
NB (1): A paper can be a journal article, a book, or 
chapter in a book, or an unpublished report.
NB (2): This section can be filled in using bibliographic 
citation information and keywords 1, 2, and 4 from the 
EPPI-Centre Core Keywording Strategy (V0.95).
A.5.1 Paper (1)
Fill in a separate entry for further papers as required.
A.5.2 Unique Identifier:
A.5.3 Authors:
A.5.4 Title:
A.5.5 Source:
A.5.6 Status:
A.5.7 Language:
A.5.8 Identification of report:
A.5.9 Paper (2)
A.5.10 Unique Identifier:
A.5.11 Authors:
A.5.12 Title:
A.5.13 Source:
A.5.14 Status:
A.5.15 Language
A.5.16 Identification of report:
A.4 Main paper 
A.5 
A.6 
A.7 Identification of report (or reports)
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Please use one keyword only. A.8.1 Published
Please use this keyword if the report has an ISBN or ISSN 
number.
A.8.2 In press
Please use this keyword if the report has been accepted 
for publication 
but has not yet been published.
A.8.3 Unpublished
Please use this keyword for reports which do not have an 
ISBN or ISSN number 
(e.g. ‘internal’ reports; conference papers). 
 A.9.1 Details of Language of report
A.8 Status 
A.9 Language 
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Section B: Contextual information - Study aims and rationale
B.1 What are the broad aims of the study?
Please write in authors’ description if there is one. 
Elaborate if necessary, but indicate which aspects are 
reviewers’ interpretation. Other, more specific questions 
about the research questions and hypotheses are asked 
later.  
B.1.1 Explicitly stated (please specify)
B.1.2 Implicit (please specify)
B.1.3 Not stated/unclear (please specify)
B.2 What is the purpose of the study?
A: Description
Please use this keyword for studies in which the aim is to 
produce a description of a state of affairs or a particular 
phenomenon, and/or to document its characteristics. In 
these types of studies there is no attempt to evaluate 
a particular intervention programme (according to 
either the processes involved in its implementation or 
its effects on outcomes), or to examine the associations 
between one or more variables. These types of studies 
are usually, but not always, conducted at one point in 
time (i.e. cross-sectional). They can include studies 
such as an interviews of head teachers to count how 
many have explicit policies on continuing professional 
development for teachers; a study documenting student 
attitudes to national examinations using focus groups; a 
survey of the felt needs of parents using self-completion 
questionnaires, about whether they want a school bus 
service.
B: Exploration of relationships 
Please use this keyword for a study type which examines 
relationships and/or statistical associations between 
variables in order to build theories and develop 
hypotheses. These studies may describe a process or 
processes (what goes on) in order to explore how a 
particular state of affairs might be produced, maintained 
and changed. 
These relationships may be discovered using qualitative 
techniques, and/or statistical analyses. For instance, 
observations of children at play may elucidate the 
process of gender stereotyping, and suggest the kinds of 
interventions which may be appropriate to reduce any 
negative effects in the classroom. Complex statistical 
analysis may be helpful in modelling the relationships 
between parents’ social class and language in the home. 
These may lead to the development of theories about 
the mechanisms of language acquisition, and possible 
policies to intervene in a causal pathway.
These studies often consider variables such as social class 
and gender which are not interventions, although these 
studies may aid understanding, and may suggest possible 
interventions, as well as ways in which a programme 
design and implementation could be improved. These 
studies do not directly evaluate the effects of policies 
and practices.
C: What works
A study will only fall within this category if it evaluates 
the effectiveness of an intervention or a programme.
D: Methods development
Studies where the principal focus is on methodology.
E: Reviewing/Synthesising research 
B.2.1 Description
B.2.2 Exploration of relationships
B.2.3 What works?
B.2.4 Methods development
B.2.5 Reviewing /synthesising research
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Please use codes C.2.20 or C.2.21 to indicate whether 
your answer is based on author report or your 
interpretation  
C.1.1 Advocacy
C.1.2 Advice/feedback
C.1.3  Criminal Justice –(Prison, community sentence, 
Probation, ASBO, Youth Justice)
C.1.4 Counselling (non specific)
C.1.5  Support with service and resource access 
(including benefits)
C.1.6 Specific education intervention
C.1.7 Incentives (e.g. Reward Schemes) 
C.1.8  Financial sanctions (e.g. benefit withdrawal, 
eviction) 
C.1.9 Parent training
C.1.10 Skill development
C.1.11 Professional training
C.1.12 Rehabilitation (Substance misuse)
C.1.13 Psychological therapy (specific –please name)
C.1.14 Personal/Social/Family support
C.1.15 Health services (Not psychology/ counselling) 
C.1.16 Assessment 
C.1.17 Respite/day care
C.1.18 Other (please specify)
C.1.19 Not specified 
C.1.20 Coding is based on: Authors’ description
C.1.21 Coding is based on: Reviewers’ inference
Section C: Contextual information - Services in the study
B.3.1 Explicitly stated (please specify)
B.3.2 Implicit (please specify)
B.3.3 Not stated/unclear (please specify)
B.3 Do authors report how the study was funded? 
If the authors give a year, or range of years, then put 
that in. If not, give a ‘not later than’ date by looking for 
a date of first submission to the journal, or for clues like 
the publication dates of other reports from the study.
B.4.1 Explicitly stated (please specify )
B.4.2 Implicit (please specify)
B.4.3 Not stated/unclear (please specify)
B.4 When was the study carried out? 
Research questions or hypotheses operationalise the aims 
of the study. Please write in authors’ description if there 
is one. Elaborate if necessary, but indicate which aspects 
are reviewers’ interpretation. 
B.5.1 Explicitly stated (please specify)
B.5.2 Implicit (please specify)
B.5.3 Not stated/unclear (please specify)
B.5 What are the study research questions and/or hypotheses? 
C.1 What is the specific support provided if any? 
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Please use codes C.3.14 or C.3.15 to indicate whether 
your answer is based on author report or your 
interpretation 
C.2.1 Voluntary Services (please specify) 
C.2.2 Penal services (e.g. Prison, YOI)
C.2.3 School
C.2.4 Housing Services
C.2.5  Child welfare/ Children & family services  
(Social Services)
C.2.6 Youth services
C.2.7  Local Education Authority Services) (e.g. pupil 
referral units, Education welfare officer) 
C.2.8 Nursery school/ other early years setting 
C.2.9 Health care services
C.2.10 Employment services (e.g. Job –Centre)
C.2.11  Criminal justice services (Police, Courts, 
Probation, Diversion schemes, Youth Justice –  
not prison) 
C.2.12 Child/respite care services
C.2.13 Other (please specify) 
C.2.14 Unspecified/ not clear 
C.2.15 Coding is based on: Authors’ description
C.2.16 Coding is based on: Reviewers’ inference
Please use codes C.5.13 or C.5.14 to indicate whether 
your answer is based on author report or your 
interpretation 
C.3.1 State/ Government/ Public service
C.3.2 Private company 
C.3.3  Not for Profit Organization (may be a charity/ 
NGO & /or private company but uses paid staff to 
provide services)
C.3.4  Voluntary / Non Governmental Organization 
(services provided by volunteers) 
C.3.5 Other (please specify) 
C.3.6 Unspecified/ not clear 
C.3.7 Coding is based on: Authors’ description
C.3.8 Coding is based on: Reviewers’ inference
C.2 Which services/agencies are part of the service delivery?
C.3 What are the characteristics of the service providers/agencies
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Provide further details where relevant  
e.g. region or city 
C.5.1 Explicitly stated (please specify)
C.5.2 Implicit (please specify)
C.5.3 Not stated/unclear (please specify)
The description should include 
A) How were families identified by the service providers 
as HCHHHU i.e. as potential beneficiaries of the 
integrated service provision (i.e. how those that provide 
the services decide that these particular families needed 
these services). This may include self- referral but if 
families are referred by other agencies or identified 
by the service provider(s) want to know on what basis 
or how diagnosis of need was made. Please note if this 
information is not given
B) What entry ‘entry criteria’ exist for the services 
Please describe in full. Please note if none or if not 
given state not given 
C) How were service recipients ‘recruited’ to and 
‘maintained’ in service 
i.e. How were families ‘persuaded’ to participate in 
service and to continue participating in service . This 
may include incentives, sanctions, compulsion, through 
mechanisms such as pro-active contact on the part of 
service staff, use of techniques such as participant 
involvement in management organization of services , 
peer support etc. Please give as much detail as possible 
D) Where were services located 
Please give exact location of services ( i.e. country and 
town)  
C.6.1 Details
Please use codes B.2.5.k or B.2.5.l to indicate whether 
your answer is based on author report or your 
interpretation 
C.4.1  Criminal Justice System staff (Probation officer, 
Court Welfare Officer,Prison staff etc.) 
C.4.2 Community /outreach worker
C.4.3 Counsellor/therapist
C.4.4 Social worker
C.4.5 Teacher/ Education support staff 
C.4.6 Psychologist
C.4.7 Residential Care worker
C.4.8 Health care worker 
C.4.9 Psychiatrist
C.4.10 Family support workers
C.4.11 Management/administrator
C.4.12 Employment advisor/case worker
C.4.13 Other (please specify)
C.4.14 Unspecified/ not clear
C.4.15 Coding is based on: Authors’ description
C.4.16 Coding is based on: Reviewers’ inference
C.4 Who provides the services?
C.5 In which country or countries was the study carried out?
C.6 Please describe in more detail of what specific services are provided and how they work.
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Section D: Detail of description of coordination / integration intervention
Please use codes C.1.5 or C.1.6 to indicate whether your 
answer is based on author report or your interpretation  
D.1.1 Reorganization of existing services toward multi/
integrated service delivery 
D.1.2 Partnership arrangements between existing 
services 
D.1.3 Coordination of service delivery (Use for link/ key 
worker/case mgt only) 
D.1.4 Other (please specify)
D.1.5 Coding is based on: Authors’ description
D.1.6 Coding is based on: Reviewers’ inference
D.1 What is/are the topic focus/foci of the study? (The intervention)
What is the history of this initiative, where did it come 
from, whose idea was it 
Please provide as much detail as possible.  
D.3.1 Details
D.3  Who or what are the instigators of/driving force behind 
the initiative to coordinate/integrate services
 
D.2.1 Not applicable (no programme or intervention)
D.2.2 Yes (please specify)
D.2.3 No (please specify)
D.2.4 Not stated/unclear (please specify)
D.2 If a programme or intervention is being studied, does it have a formal name?
Who makes this work on a day to day basis. For example 
who manages the staff, who manages the budget, who 
is accountable for the delivery of services to the target 
client group 
Please provide as much detail as possible 
D.4.1 Details
D.4  Which agencies/individuals are responsible for the 
operational aspects of the coordinated service delivery
For example how are decisions about strategy, funding 
and input from the different services made. How are 
disputes over resources and inputs resolved 
Please provide as much detail as possible  
D.5.1 Detail
D.5 How are strategic management issues dealt with
i.e. how were the different services/ agencies 
persuaded to work together
NB this question refers to the agencies / services - not 
the clients 
Please provide as much detail as possible  
D.6.1 Details
D.6  What incentives and /or sanctions are used to encourage 
/ support the cooperation/ integration effort
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‘Brokerage’ = ‘case management’, ‘link worker’ , 
‘casework’ or similar
Please give as much information as possible about 
background, qualifications, training, remuneration, 
employer, position, grade etc.  
D.7.1 Details
Please give as much information as possible about who 
the fenders are, what type of funding was provided , 
what if any strings are attached to funding, what the 
funding pays for, whether funding is time limited or 
recurrent etc.  
D.8.1 Details
Consider things like, reorganization of existing teams, 
development of new management structures, changes 
in funding mechanisms, development of new assessment 
tools, changes in staff working practices (could include , 
pay, hours of work etc.) development of ‘new’ service/ 
agency, involvement of ‘other’ agencies/ services (e.g. 
3rd sector agency to act as coordinators)  
D.9.1 Details
If more than one group is being compared, please give 
numbers for each group. 
E.1.1  Not applicable (e.g. study of policies, documents 
etc)
E.1.2 Explicitly stated (please specify)
E.1.3 Implicit (please specify)
E.1.4 Not stated/unclear (please specify)
Section E: Contextual information - Actual sample
If UK, please distinguish between England, Scotland, 
N. Ireland and Wales, if possible. If from different 
countries, please give numbers for each.  
E.2.1  Not applicable (e.g. study of policies, documents 
etc)
E.2.2 Explicitly stated (please specify)
E.2.3 Implicit (please specify)
E.2.4 Not stated/unclear (please specify)
D.7  For coordination/ integration interventions which consist 
mainly of ‘brokerage’ activity who is the ‘case’ worker
D.8 How is the coordination/ integration initiative funded 
D.9  What actions/ activities were required/ used to improve 
the coordination/ integration of services
E.1 What was the total number of participants in the study (the actual sample)? 
E.2  Which country/countries are the individuals in the actual sample from?
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‘Whole Family’ Is primary item response - If this code 
used do not tick another
Please tick If more than one group is being compared, 
please describe for each group.
Please use codes D.3.8 or D.3.9 to indicate whether your 
answer is based on author report or your interpretation 
E.3.1 Not applicable –study of service providers 
E.3.2 Whole Family 
E.3.3 Adults/Elders (if not covered by other categories)
E.3.4 Children (0-10)
E.3.5 Young people (11-21)
E.3.6 Parents 
E.3.7 Community 
E.3.8 Not stated/unclear (please specify)
E.3.9 Coding is based on: Authors’ description
E.3.10 Coding is based on: Reviewers’ inference
Please give the numbers of the sample that fall within 
each of the given categories. If necessary refer to a page 
number in the report (e.g. for a useful table).
If more than one group is being compared, please 
describe for each group. 
E.4.1  Not applicable (e.g. study of policies, documents 
etc)
E.4.2 Single sex (please specify)
E.4.3 Mixed sex (please specify)
E.4.4 Not stated/unclear (please specify)
E.4.5 Coding is based on: Authors’ description
E.4.6 Coding is based on: Reviewers’ inference
If more than one group is being compared, please 
describe for each group. 
E.5.1  Not applicable (e.g. study of policies, documents 
etc)
E.5.2 Explicitly stated (please specify)
E.5.3 Implicit (please specify)
E.5.4 Not stated/unclear (please specify)
E.3  What groups of target population are included in the actual sample?
E.4  What is the sex of the individuals in the actual sample?
E.5  What is the socio-economic status of the individuals within the actual sample?
If more than one group is being compared, please 
describe for each group. 
E.6.1  Not applicable (e.g. study of policies, documents 
etc)
E.6.2 Explicitly stated (please specify)
E.6.3 Implicit (please specify)
E.6.4 Not stated/unclear (please specify)
E.6 What is the ethnicity of the individuals within the actual sample?
Please describe
Please use codes D.7.5 or D.7.6 to indicate whether your 
answer is based on author report or your interpretation
E.7.1 Household units with multiple adverse outcomes 
E.7.2  Household unit where multiple adverse outcomes 
present in more than 1 adolescent/ adult 
generation of unit members
E.7.3 Other (please specify)
E.7.4 Coding is based on: Authors’ description
E.7.5 Coding is based on: Reviewers’ inference
E.7 Definition of High Cost High Harm Household Unit
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Please use codes D.8.13 or D.8.14 to indicate whether 
your answer is based on author report or your 
interpretation 
E.8.1 Unemployment
E.8.2 Anti-social behaviour 
E.8.3 Exclusion / non attendance at school 
E.8.4 Criminal Convictions 
E.8.5 Child abuse/ neglect
E.8.6 Poor health outcomes
E.8.7 Substance misuse
E.8.8 Mental health problems 
E.8.9  Family breakdown – (looked after children, 
temporary accommodation) 
E.8.10 Socio-economic deprivation 
E.8.11 Poor quality of physical environment 
E.8.12 Other (please specify) 
E.8.13 Not clear/specified 
E.8.14 Coding is based on: Authors’ description
E.8.15 Coding is based on: Reviewers’ inference
E.8.16 Domestic Violence
E.8  Problems experienced by individuals in the sample
For each included generation. 
Give as much information as possible to include where 
available 
Age, Gender, health status, employment status, 
educational attainment and details of ‘problems’ 
or ‘poor outcomes’ that have brought them to the 
attention of the service providers
As this information is coming from studies which include 
a number of families information is likely to be in the 
form of averages or ranges 
E.9.1 Details
E.9  Describe the characteristics of the ‘multiple generations’ in detail
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Section F: Methods and results – Methods – Study method
Please indicate all that apply and give further details 
where possible.
• If the study examines one or more samples, but each 
at only one point in time it is cross-sectional. 
• If the study examines the same samples, but as they 
have changed over time, it is retrospective, provided 
that the interest is in starting at one timepoint and 
looking backwards over time.
• If the study examines the same samples as they have 
changed over time and if data are collected forward 
over time, it is prospective provided that the interest 
is in starting at one timepoint and looking forward in 
time. 
F.1.1 Cross-sectional
F.1.2 Retrospective
F.1.3 Prospective
F.1.4 Not stated/unclear (please specify)
F.1 Study timing
If at least one of the outcome variables is measured 
both before and after the intervention, please use the 
before and after category.
 
F.2.1 Before and after
F.2.2 Only after
F.2.3 Other (please specify)
F.2.4 Not stated/unclear (please specify)
F.2  If the study is an evaluation, when were measurements of the variable(s) used for outcome 
made, in relation to the intervention?
F.3 What is the method used in the study?
Please use codes F3.18 or F.3.19 to indicate whether your 
answer is based on author report or your interpretation 
F.3.1 Randomized controlled trial 
F.3.2 Non-randomized controlled trial 
F.3.3 One group pre-post test
F.3.4 One group post-test only 
F.3.5 Interrupted Time Series*
F.3.6 Cohort studies 
F.3.7 Case-control studies
F.3.8 Surveys
F.3.9 Views studies
F.3.10 Ethnography
F.3.11 Systematic review
F.3.12 Other review (non systematic) 
F.3.13 Case study
F.3.14 Document study 
F.3.15 Action research
F.3.16 Methodology study
F.3.17 Secondary analysis
F.3.18 Coding is based on: Authors’ description
F.3.19 Coding is based on: Reviewers’ inference
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Please give further details where possible. F.4.1 Not applicable (not more than one group)
F.4.2  Prospective allocation into more than one group 
(e.g. allocation to different interventions, or 
allocation to intervention and control groups)
F.4.3  No prospective allocation but use of pre-existing 
differences to create comparison groups (e.g. 
receiving different interventions, or characterised 
by different levels of a variable such as social 
class)
F.4.4 Other (please specify)
F.4.5 Not stated/unclear (please specify)
F.4  If comparisons are being made between two or more groups, please specify the basis of any 
divisions made for making these comparisons.
F.5.1 Not applicable (not more than one group)
F.5.2 Explicitly stated (please specify)
F.5.3 Implicit (please specify)
F.5.4 Not stated/unclear (please specify)
F.5  How do the groups differ?
For instance, in studies in which comparisons are made 
between groups, this may be the number of groups into 
which the dataset is divided for analysis (e.g. social 
class, or form size), or the number of groups allocated 
to, or receiving, an intervention.
  
F.6.1 Not applicable (not more than one group)
F.6.2 One
F.6.3 Two
F.6.4 Three
F.6.5 Four or more (please specify)
F.6.6 Other/unclear (please specify)
F.6  Number of groups
Please indicate all that apply and give further details 
where possible. 
F.7.1 Not applicable (not more than one group)
F.7.2 Not applicable (no prospective allocation)
F.7.3 Individuals
F.7.4  Groupings or clusters of individuals (details)  
(e.g. classes of schools)
F.7.5  Other (e.g. individuals or groups acting as their 
own controls) (please specify)
F.7.6 Not stated/unclear (please specify)
F.7  If prospective allocation into more than one group, what was the unit of allocation?
In addition to answering the questions in this section, 
describe the study design in your own words. You may 
want to draw upon and elaborate the answers you have 
already given.
 
F.8.1 Details
Specify whether the study was a randomised controlled 
trial, non-randomised trial, cohort study, one group 
before-after study
You could also mention how many groups were 
studied, whether it was carried out retrospectively or 
prospectively, whether it was a cluster randomised trial, 
or any other detail the study mentions about it’s design
N.B. This questions will be used in the tabular analysis
F.8 Study design summary
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If more than one group, please give details for each 
group separately. F.9.1 Not applicable (please specify)
F.9.2 Explicitly stated (please specify)
F.9.3 Not stated/unclear (please specify)
F.9 Planned sample size
e.g. letters of invitation, telephone contact, face-to-
face contact. 
F.10.1 Not applicable (please specify)
F.10.2 Explicitly stated (please specify)
F.10.3 Implicit (please specify)
F.10.4 Not stated/unclear (please specify)
F.10 Which methods are used to recruit people into the study?
Please comment on the quality of consent if relevant F.11.1 Not applicable (please specify)
F.11.2 Participant consent sought
F.11.3 Parental consent sought
F.11.4 Other consent sought
F.11.5 Consent not sought
F.11.6 Not stated/unclear (please specify)
F.11 Was consent sought?
Please provide details including names for all tools used 
to collect data, and examples of any questions/items 
given. Also, please state whether source is cited in the 
report. 
F.12.1 Explicitly stated (please specify)
F.12.2 Implicit (please specify)
F.12.3 Not stated/unclear (please specify)
F.12 Details of data collection methods or tool(s).
e.g. test - re-test methods
(Where more than one tool was employed, please 
provide details for each.) 
F.13.1 Details
E.g. Did they look at inter-rater reliability? Or re-test a 
sample of results to see if they got the same answers?
F.13  Do the authors describe any ways they addressed the reliability of their  
data collection tools/methods?
e.g. mention previous validation of tools, published 
version of tools, involvement of target population in 
development of tools. 
(Where more than one tool was employed, please 
provide details for each.) 
F.14.1 Details
F.14  Do the authors describe any ways they have addressed the validity of their data collection 
tools/methods?
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Not applicable – e.g. analysis of existing data, qualitative 
study.
No – e.g. assessment of reading progress for dyslexic 
pupils done by teacher who provided intervention.
Yes – e.g. researcher assessing pupil knowledge of drugs 
- unaware of pupil allocation. 
F.15.1 Not applicable (please say why)
F.15.2 Yes (please specify)
F.15.3 No (please specify)
F.15  Was there concealment of study allocation or other key factors from those carrying out 
measurement of outcome – if relevant?
Please give details e.g. for in-depth interviews, how 
were the data handled? Details of statistical analysis can 
be given next. 
F.16.1 Explicitly stated (please specify)
F.16.2 Implicit (please specify)
F.16.3 Not stated/unclear (please specify)
F.16 Which methods were used to analyse the data?
‘Intention to intervene’ means that data were analysed 
on the basis of the original number of participants as 
recruited into the different groups.
‘Intervention received’ means data were analysed on the 
basis of the number of participants actually receiving 
the intervention. 
F.17.1  Not applicable (not an evaluation study with 
prospective allocation)
F.17.2 ‘Intention to intervene’
F.17.3 ‘Intervention received’
F.17.4 Not stated/unclear (please specify)
F.17  For evaluation studies that use prospective allocation please specify the basis on which data 
analysis was carried out.
Please comment on any other analytic or statistical 
issues, if relevant.
F.18.1 Details
F.18 Please comment on any other analytic or statistical issues, if relevant.
Section G: Methods - Economic Analysis
Cost of intervention = Where total cost or cost per unit 
of output only given 
Cost Benefit Analysis (CBA) = All costs and all benefits 
of intervention are identified and weighed against each 
other in common units (normally £)
Cost Effectiveness Analysis (CEA) = All costs and all 
benefits identified in intervention and compared with 
other possible interventions to achieve the same goal 
– usually requires the same standard outcome measure 
for example cost per n reduction in arrests 
Cost Utility Analysis (CUA) = Can be either CBA or CEA but 
in addition outcomes are converted into measure which 
takes account of their quality or utility for example 
Quality Adjusted Life Years (QALYS) 
Please use codes F.4.6 or F.4.7 to indicate whether your 
answer is based on author report or your interpretation 
G.1.1 None
G.1.2 Cost of intervention only 
G.1.3 Cost Benefit analysis 
G.1.4 Cost effectiveness analysis
G.1.5 Cost Utility analysis 
G.1.6 Coding is based on: Authors’ description
G.1.7 Coding is based on: Reviewers’ inference
G.1 What economic analysis was completed
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i.e. the additional cost /benefit that would be gained/ 
lost over and above what might usually be provided / 
might be the usual outcome 
G.2.1 Details
G.2 Are estimates given as marginal costs/benefits
G.3 What inputs and or outcomes are measured in financial terms
Please report all items that are included reporting 
inputs and outcomes separately  
G.3.1 Details
G.4 What are the sources of data for the financial estimates
Please describe for inputs and outcomes included in the 
analysis 
If not given please state 
G.4.1 Details
G.5 How are the financial values given for inputs and outputs derived
Example of direct financial cost is budget of service per 
year 
Example of costs where monetary value has to be 
estimated = cost of practitioner training 
Example of benefit where monetary value has to be 
estimated = value to community of reduction in crime
Please describe for all relevant costs and benefits 
reported 
Please state if not given 
G.5.1 details
If none, Not applicable or not given please state
Data should be given as constant values adjusted to the 
same year for costs and benefits 
Example 1: Service costs may be expressed as cost of 
service based on its expenditure during operation. 
Benefits may be expressed financial savings that would 
accrue from e.g. reduction in crime. However the 
savings from reduction in crime will occur at a future 
point in time and adjustments should be made for this.
Example 2: Data on costs and/or benefits maybe based 
on projections which are derived from previous similar 
exercises for example projected annual earnings. Data 
maybe adjusted to take into account changes in average 
earnings over the period of time between the source 
data and the study 
G.6.1 Details
G.6  What adjustments are made for differential timing in realization of costs and benefits
Where costs or benefits are based on estimates 
sensitivity analysis maybe undertaken to test the effect 
on the results that changing some of the parameters of 
the estimates makes. 
Where costs or benefits are based on a client outcome 
the outcome will be a point estimate which should 
have a confidence interval the economic analysis should 
reflect this  
G.7.1 Details
G.7  What sensitivity analysis was undertaken to estimate the effect of uncertainty in costs of 
inputs/outcomes
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Section H: Results & Conclusions
Please tick all that apply  H.1.1 Service Outputs (e.g. service use) 
H.1.2  Service inputs (e.g. changes in way services are 
delivered) 
H.1.3 Impact on service user outcomes 
H.1.4  Perceptions of stakeholders about service 
delivery/ provision (Please specify which group(s) 
of stakeholders) 
H.1.5 Other (please describe)
H.1 How are the results of the study presented?
Please give as much detail as possible and refer to page 
numbers in the report(s) of the study, where necessary 
(e.g. for key tables).
Please use facility for extracting data/ outcomes where 
appropriate 
H.2.1 Details
H.2 What are the results of the study as reported by authors?
Please give all relevant data 
All data relating to costs
All data relating to benefits 
For studies where costs and benefits compared between 
two alternatives please report all costs and benefits for 
both alternatives 
H.3.1 Details 
H.3 Where economic analysis completed what are the results 
H.4.1 The experimental or intervention group
H.4.2 The control group 
H.4 For cost benefit analysis financial costs are lower in 
H.5.1 The experimental (intervention) group
H.5.2 The Control (or comparison group) 
H.5 For cost benefit analysis benefits are lower or harm greater in
H.6.1 Yes (please specify)
H.6.2 No
H.6 Are there any obvious shortcomings in the reporting of the data?
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This excludes variables just used to describe the sample. H.7.1 Yes (please specify)
H.7.2 No
H.7  Do the authors report on all variables they aimed to study as specified in their  
aims/research questions?
Please give details and refer to page numbers in the 
report of the study, where necessary. 
H.8.1 Details
H.8 What do the author(s) conclude about the findings of the study?
Section I: Quality of the study - Methods and data
Consider consent, funding, privacy, etc. I.1.1 Yes, some concerns (please specify)
I.1.2 No concerns
I.1 Are there ethical concerns about the way the study was done?
I.2.1 Yes (a lot) 
I.2.2 Yes (a little) 
I.2.3 No 
I.2 Were participants in the study adequately involved in the design of the study
Level 1 
Single group single point (post-test only or correlational 
study)
Level 2
Single group pre & post test OR 
Non equivalent control group (with no adjustment in 
analysis) 
Level 3 
Cluster randomised trial with only 1 cluster in each arm 
OR 
Non -random cluster OR
Non equivalent control group pre and post test design 
where outcome = change in pre test /post score (with no 
other adjustment in analysis) 
Level 4 
Non Random controlled trial where groups are 
demonstrated to be equivalent on important variables 
(includes studies where post-hoc analysis used to create 
equivalent groups e.g. Path analysis or Structural 
Equations modelling
Level 5
Randomised Controlled trial with cluster or individual 
allocation  
I.3.1 Level 1
I.3.2 Level 2
I.3.3 Level 3
I.3.4 Level 4
I.3.5 Level 5
I.3 What is the quality of the study according to the Maryland Scale?
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In some studies it is difficult to distinguish between 
the findings of the study and the conclusions. In those 
cases, please code the trustworthiness of this combined 
results/conclusion.
Consider your answers to questions F9, F13, F14, F15, 
F17, H3 & H4 
I.4.1 High trustworthiness (please specify)
I.4.2 Medium trustworthiness (please specify)
I.4.3 Low trustworthiness (please specify)
I.4  Weight of evidence - A: Taking account of all quality assessment issues, can the study findings 
be trusted in answering the study question(s)?
I.5.1 Not applicable (results and conclusions inseparable)
I.5.2 High trustworthiness
I.5.3 Medium trustworthiness
I.5.4 Low trustworthiness
I.5  Have sufficient attempts been made to justify the conclusions drawn from the findings so that 
the conclusions are trustworthy?
Please state what any difference is. I.6.1 Not applicable (no difference in conclusions)
I.6.2 Yes (please specify)
I.6  In light of the above, do the reviewers differ from the authors over the findings or conclusions 
of the study?
Please specify basis for this judgement.
 
I.7.1 High
Maryland Scale score = 5
I.7.2 Medium
Maryland scale score = 3 & 4 
I.7.3 Low
Maryland Scale Score = 1 or 2 
I.7  Weight of evidence B: Appropriateness of research design and analysis for addressing the 
question, or sub-questions, of this specific systematic review.
This question is about the relevance of the study to the 
in-depth review question. 
Take into account your answers in Section D (i.e. 
information about the coordination/ integration effort) 
and question E9 (the HCHHHU)
Studies where little information is provided to answer 
these questions and/or coordination/ integration is only 
a small part of the study should be graded lower 
I.8.1 High
I.8.2 Medium
I.8.3 Low
I.8  Weight of evidence C: Relevance of particular focus of the study (including conceptual focus, 
context, sample and measures) for addressing the question or sub-questions of this specific 
systematic review.
Overall Weight of Evidence D = 
WOE A + WOE B + WOE C/ 3 
Where High = 3, Medium = 2, Low = 1 
Except that WOE D cannot be higher than Weight of 
Evidence B  
I.9.1 High
I.9.2 Medium
I.9.3 Low
I.9   Weight of evidence D: Taking into account your answers to Weight of Evidence A, B, & C, what 
is the overall weight of evidence this study provides to answer the question of this specific 
systematic review?
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Section J: Economic analysis Quality Assessment
J.1.1 High (Yes all) 
J.1.2 Medium (Most but not all)
J.1.3 Low (minimal) 
Likely to lead to serious deficiencies in estimates
J.1 Were all important costs and /or benefits identified 
J.2.1 High 
Source data credible & appropriate
Imputation of financial values for non cash costs 
reasonable 
J.2.2 Medium
Some doubts about sources of financial estimates and or 
process of deriving cash values 
J.2.3 Low 
Sources of finance data lack credibility and/or process 
of deriving cash values likely to lead to systematic bias 
(over or under estimates ) 
J.2 Was measurement of costs and benefits sufficiently accurate 
J.3.1 High 
Not applicable or appropriate adjustments made 
J.3.2 Medium 
Some adjustments made but not on all costs/ benefits 
J.3.3 Low 
No adjustments made when were required leading to 
bias in financial estimates (over or under estimating)
J.3 Was appropriate adjustment made for differential timing 
J.4.1 High 
Sensitivity analysis on all key costs/ benefits estimates 
undertaken
J.4.2 Medium 
Sensitivity analysis undertaken for some estimates 
Estimates given with confidence intervals 
J.4.3 Low 
No sensitivity analysis undertaken
J.4 Was appropriate sensitivity analysis undertaken 
Should reflect answers to questions above J.5.1 High
J.5.2 Medium
J.5.3 Low
J.5 Overall rating for quality of economic analysis
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Appendix 2.3 Framework for assessing 
Weight of Evidence B
Level 5
Randomised controlled trial with cluster or individual 
allocation of multiple individuals/clusters into groups.
Level 3 
Cluster randomised trial with only one cluster in each 
arm OR non-random cluster OR non-equivalent control 
group pre and post test design where outcome = change 
in pre/post-test score (with no other adjustment in 
analysis).
Level 4
Non-random controlled trial where groups are 
demonstrated to be equivalent on important variables 
(includes studies where post-hoc analysis used to create 
equivalent groups e.g. path analysis or structural 
equations modelling adjustment in analysis) 
Level 2
Single group pre- and post- test OR non-equivalent 
control group (with no adjustment in analysis)
Level 1 
Single group single point (post-test only or correlational 
study)
High
Medium
Low
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of
fe
nd
er
 a
t 
ho
m
e.
Pe
rs
on
al
 r
is
k 
w
as
 d
efi
ne
d 
by
 u
se
 o
r 
sa
le
 o
f 
dr
ug
s,
 j
uv
en
ile
 c
ou
rt
 c
on
ta
ct
, 
de
lin
qu
en
cy
 o
r 
m
en
ta
l i
lln
es
s,
 a
ss
oc
ia
ti
on
 w
it
h 
ga
ng
 m
em
be
rs
 o
r 
de
lin
qu
en
t 
pe
er
s,
 a
 h
is
to
ry
 o
f 
ab
us
e 
or
 
ne
gl
ec
t,
 o
r 
pa
re
nt
ho
od
 o
r 
pr
eg
na
nc
y.
” 
(p
 3
–4
)
D
ill
an
e 
et
 a
l.
 (
20
01
) 
Ev
al
ua
ti
on
 o
f 
th
e 
D
un
de
e 
Fa
m
ili
es
 P
ro
je
ct
 
20
 f
am
ili
es
 c
on
ta
in
in
g 
83
 
ch
ild
re
n/
yo
un
g 
pe
op
le
 
Et
hn
ic
it
y 
no
t 
st
at
ed
 
 
• 
U
ne
m
pl
oy
m
en
t
• 
An
ti
-s
oc
ia
l b
eh
av
io
ur
 
• 
 Ex
cl
us
io
n/
no
n-
at
te
nd
an
ce
 a
t 
sc
ho
ol
 
• 
Cr
im
in
al
 c
on
vi
ct
io
ns
 
• 
Po
or
 h
ea
lt
h 
ou
tc
om
es
• 
Su
bs
ta
nc
e 
m
is
us
e
• 
M
en
ta
l h
ea
lt
h 
pr
ob
le
m
s 
• 
 Fa
m
ily
 b
re
ak
do
w
n 
(l
oo
ke
d 
af
te
r 
ch
ild
re
n,
 t
em
po
ra
ry
 
ac
co
m
m
od
at
io
n)
 
• 
 So
ci
o-
ec
on
om
ic
 
de
pr
iv
at
io
n 
• 
D
om
es
ti
c 
vi
ol
en
ce
• 
 O
th
er
 (
si
gn
ifi
ca
nt
 r
en
t 
ar
re
ar
s 
an
d/
or
 o
th
er
 
ho
us
in
g 
is
su
es
, 
in
cl
ud
in
g 
co
nfl
ic
t 
w
it
h 
ne
ig
hb
ou
rs
)
M
ai
n 
be
ha
vi
ou
ra
l i
ss
ue
s 
re
la
ti
ng
 t
o 
th
e 
pa
re
nt
s 
(o
r 
fa
m
ily
 a
s 
a 
w
ho
le
) 
in
cl
ud
ed
 “
po
or
 
an
ge
r 
co
nt
ro
l,
 a
lc
oh
ol
 a
nd
 d
ru
g 
m
is
us
e,
 s
oc
ia
l e
xc
lu
si
on
, 
la
ck
 o
f 
pa
re
nt
in
g 
sk
ill
s/
ro
le
 m
od
el
s,
 is
su
es
-i
ns
ta
bi
lit
y,
 la
ck
 o
f 
ro
ut
in
es
, 
lo
w
 s
el
f-
es
te
em
, 
is
ol
at
io
n,
 le
ar
ni
ng
 
di
sa
bi
lit
ie
s,
 h
ea
lt
h-
re
la
te
d 
is
su
es
, 
po
or
 h
yg
ie
ne
 a
nd
 n
ut
ri
ti
on
, 
m
en
ta
l h
ea
lt
h 
pr
ob
le
m
s 
(n
ot
ab
ly
 d
ep
re
ss
io
n 
an
d 
an
xi
et
y)
, 
tr
au
m
at
is
ed
 b
eh
av
io
ur
, 
of
fe
nd
in
g/
cr
im
in
al
 b
eh
av
io
ur
, 
ne
ga
ti
ve
 a
tt
it
ud
es
”.
“I
n 
re
la
tio
n 
to
 c
hi
ld
re
n,
 e
du
ca
tio
na
l i
ss
ue
s 
w
er
e 
pr
om
in
en
t,
 in
cl
ud
in
g 
tr
ua
nc
y,
 d
iffi
cu
lty
 
co
nc
en
tr
at
in
g 
an
d 
sc
ho
ol
 e
xc
lu
si
on
. O
ff
en
di
ng
 a
nd
 b
eh
av
io
ur
 is
su
es
 w
er
e 
al
so
 c
om
m
on
.”
 (p
 2
8)
“I
n 
tw
o 
th
ir
ds
 o
f 
ca
se
s,
 a
nt
i-
so
ci
al
 b
eh
av
io
ur
 (
AS
B)
 w
as
 g
iv
en
 a
s 
at
 le
as
t 
pa
rt
 o
f 
th
e 
re
as
on
 f
or
 r
ef
er
ra
l…
In
 m
or
e 
th
an
 h
al
f 
of
 t
he
 2
4 
ca
se
s 
w
he
re
 t
he
 p
er
pe
tr
at
or
s 
of
 t
he
 A
SB
 
w
er
e 
id
en
ti
fie
d,
 it
 in
vo
lv
ed
 c
hi
ld
re
n 
in
 t
he
 f
am
ily
 a
nd
 in
 e
xa
ct
ly
 h
al
f 
on
e 
of
 t
he
 a
du
lt
s 
w
as
 im
pl
ic
at
ed
.
…
Vi
rt
ua
lly
 a
ll 
th
e 
fa
m
ili
es
 w
er
e 
po
or
…
O
nl
y 
tw
o 
pa
re
nt
s 
w
er
e 
st
at
ed
 t
o 
be
 in
 p
ai
d 
em
pl
oy
m
en
t.
 
…
At
 t
he
 t
im
e 
of
 r
ef
er
ra
l f
ou
r 
of
 t
he
 f
am
ili
es
 h
ad
 a
ll 
th
ei
r 
ch
ild
re
n 
liv
in
g 
aw
ay
 f
ro
m
 t
he
ir
 
pa
re
nt
s.
 A
 f
ur
th
er
 1
2 
fa
m
ili
es
 h
ad
 a
t 
le
as
t 
on
e 
ch
ild
 li
vi
ng
 a
w
ay
 –
 w
it
h 
re
la
ti
ve
s 
or
 lo
ok
ed
 
af
te
r 
by
 t
he
 lo
ca
l a
ut
ho
ri
ty
.”
 (
p 
40
–4
1)
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H
un
te
r 
et
 a
l.
 (
20
04
) 
St
re
ng
th
en
in
g 
co
m
m
un
it
y-
ba
se
d 
pr
og
ra
m
m
in
g 
fo
r 
ju
ve
ni
le
 s
ex
ua
l o
ff
en
de
rs
: 
ke
y 
co
nc
ep
ts
 a
nd
 
pa
ra
di
gm
 s
hi
ft
s 
24
5 
m
al
es
,
15
 f
em
al
es
 (
an
d 
th
ei
r 
fa
m
ili
es
)
Af
ri
ca
n 
Am
er
ic
an
 (
67
%)
, 
Ca
uc
as
ia
n 
(2
3%
),
 L
at
in
o 
(9
%)
, 
N
at
iv
e 
Am
er
ic
an
 
(1
%)
 
• 
 Ex
cl
us
io
n/
no
n-
at
te
nd
an
ce
 a
t 
sc
ho
ol
 
(e
du
ca
ti
on
al
 p
ro
bl
em
s/
 
sp
ec
ia
l e
du
ca
ti
on
al
 
ne
ed
s)
• 
Cr
im
in
al
 c
on
vi
ct
io
ns
 
• 
Ch
ild
 a
bu
se
/n
eg
le
ct
• 
Su
bs
ta
nc
e 
m
is
us
e
• 
M
en
ta
l h
ea
lt
h 
pr
ob
le
m
s 
• 
 Fa
m
ily
 b
re
ak
do
w
n 
(l
oo
ke
d 
af
te
r 
ch
ild
re
n,
 t
em
po
ra
ry
 
ac
co
m
m
od
at
io
n)
 
• 
D
om
es
ti
c 
vi
ol
en
ce
Yo
un
g 
pe
op
le
 a
re
 a
dj
ud
ic
at
ed
 s
ex
 o
ff
en
de
rs
 d
ee
m
ed
 a
t 
ri
sk
 o
f 
re
si
de
nt
ia
l t
re
at
m
en
t.
 
Th
ey
 h
av
e 
an
 a
ve
ra
ge
 a
ge
 o
f 
13
 y
ea
rs
 7
 m
on
th
s 
an
d 
54
% 
ha
ve
 b
ee
n 
id
en
ti
fie
d 
as
 s
pe
ci
al
 
ed
uc
at
io
n 
st
ud
en
ts
. 
Th
e 
m
os
t 
co
m
m
on
 d
ia
gn
os
es
 a
re
 c
on
du
ct
 o
r 
op
po
si
ti
on
al
-d
efi
an
t 
di
so
rd
er
 (
61
%)
, 
at
te
nt
io
n 
de
fic
it
 h
yp
er
ac
ti
vi
ty
 d
is
or
de
r 
(4
5%
),
 d
ep
re
ss
iv
e 
di
so
rd
er
s 
(3
9%
),
 a
nd
 le
ar
ni
ng
 
di
so
rd
er
s 
(2
5%
).
Ad
di
ti
on
al
 y
ou
th
 r
is
k 
fa
ct
or
s 
id
en
ti
fie
d 
at
 in
ta
ke
 in
cl
ud
e 
dr
ug
 a
nd
 a
lc
oh
ol
 a
bu
se
 (
26
%)
, 
ru
na
w
ay
 b
eh
av
io
ur
 (
24
%)
, 
an
d 
pr
ev
io
us
 p
sy
ch
ia
tr
ic
 h
os
pi
ta
lis
at
io
n 
(2
3%
).
Yo
ut
h 
ha
ve
 o
ft
en
 e
nd
ur
ed
 h
ar
sh
 li
fe
 c
on
di
ti
on
s.
 M
an
y 
re
si
de
 in
 im
po
ve
ri
sh
ed
 a
nd
 
hi
gh
-c
ri
m
e 
ne
ig
hb
ou
rh
oo
ds
. 
44
% 
of
 f
am
ili
es
 h
av
e 
an
 a
nn
ua
l g
ro
ss
 in
co
m
e 
of
 le
ss
 t
ha
n 
U
S$
15
,0
00
, 
fo
r 
an
 a
dd
it
io
na
l 3
1%
 o
f 
fa
m
ili
es
 g
ro
ss
 in
co
m
e 
w
as
 le
ss
 t
ha
n 
U
S$
25
,0
00
.
Ad
di
ti
on
al
 f
am
ily
 r
is
k 
fa
ct
or
s 
id
en
ti
fie
d 
at
 in
ta
ke
 in
cl
ud
e 
su
bs
ta
nc
e-
ab
us
in
g 
ca
re
ta
ke
r 
(4
1%
),
 a
ba
nd
on
m
en
t 
by
 p
ar
en
t 
(3
8%
),
 p
ar
en
ta
l i
nc
ar
ce
ra
ti
on
 (
32
%)
, 
do
m
es
ti
c 
vi
ol
en
ce
 
(2
9%
),
 n
eg
le
ct
 (
17
%)
, 
an
d 
pa
re
nt
al
 s
ev
er
e 
m
en
ta
l i
lln
es
s 
(1
5%
).
 (
p1
82
)
Jo
ne
s 
et
 a
l.
 (
20
06
) 
Ad
dr
es
si
ng
 a
nt
is
oc
ia
l 
be
ha
vi
ou
r:
 a
n 
in
de
pe
nd
en
t 
ev
al
ua
ti
on
 o
f 
Sh
el
te
r 
In
cl
us
io
n 
Pr
oj
ec
t 
74
 h
ou
se
ho
ld
s 
co
nt
ai
ni
ng
 
98
 a
du
lt
s 
an
d 
13
2 
ch
ild
re
n/
de
pe
nd
en
t 
te
en
ag
er
s
O
ne
 a
du
lt
 w
as
 f
ro
m
 a
 
Bl
ac
k 
or
 M
in
or
it
y 
Et
hn
ic
 
(B
M
E)
 g
ro
up
; 
th
e 
ot
he
rs
 
w
er
e 
of
 W
hi
te
 B
ri
ti
sh
 
or
ig
in
. 
• 
U
ne
m
pl
oy
m
en
t
• 
An
ti
-s
oc
ia
l b
eh
av
io
ur
 
• 
 Ex
cl
us
io
n/
no
n-
at
te
nd
an
ce
 a
t 
sc
ho
ol
 
• 
Cr
im
in
al
 c
on
vi
ct
io
ns
 
• 
Po
or
 h
ea
lt
h 
ou
tc
om
es
• 
Su
bs
ta
nc
e 
m
is
us
e
• 
M
en
ta
l h
ea
lt
h 
pr
ob
le
m
s 
• 
 Fa
m
ily
 b
re
ak
do
w
n 
(l
oo
ke
d 
af
te
r 
ch
ild
re
n,
 t
em
po
ra
ry
 
ac
co
m
m
od
at
io
n)
 
• 
 So
ci
o-
ec
on
om
ic
 
de
pr
iv
at
io
n 
• 
D
om
es
ti
c 
vi
ol
en
ce
 
“I
n 
70
 p
er
 c
en
t 
of
 c
as
es
, 
th
e 
an
ti
so
ci
al
 b
eh
av
io
ur
 in
 a
 h
ou
se
ho
ld
 w
as
 b
ei
ng
 c
om
m
it
te
d 
so
le
ly
 b
y 
an
 a
du
lt
 o
r 
ad
ul
ts
.”
 In
 1
2%
 o
f 
ca
se
s,
 c
hi
ld
re
n 
an
d 
yo
un
g 
pe
op
le
 w
er
e 
th
e 
so
le
 
pe
rp
et
ra
to
rs
 o
f 
an
ti
so
ci
al
 b
eh
av
io
ur
, 
w
it
h 
th
e 
ad
ul
t 
or
 a
du
lt
s 
in
 t
he
 h
ou
se
ho
ld
 n
ot
 b
ei
ng
 
in
vo
lv
ed
. 
In
 1
8%
 o
f 
ho
us
eh
ol
ds
, 
bo
th
 a
du
lt
s 
an
d 
ch
ild
re
n 
or
 y
ou
ng
 p
eo
pl
e 
in
 t
he
 s
am
e 
ho
us
eh
ol
d 
w
er
e 
in
vo
lv
ed
 in
 a
nt
is
oc
ia
l b
eh
av
io
ur
. 
Ar
ou
nd
 1
2%
 o
f 
ad
ul
ts
 a
nd
 8
% 
of
 c
hi
ld
re
n 
w
er
e 
in
vo
lv
ed
 in
 c
ri
m
in
al
 a
ct
iv
it
y 
(i
nc
lu
di
ng
 
se
ri
ou
s 
cr
im
e 
su
ch
 a
s 
ar
so
n,
 v
io
le
nc
e,
 t
he
ft
 a
nd
 d
ru
g 
de
al
in
g)
. 
>5
0%
 o
f 
ho
us
eh
ol
ds
 c
on
ta
in
ed
 a
n 
ad
ul
t 
w
it
h 
se
lf
-r
ep
or
te
d 
de
pr
es
si
on
, 
>2
5%
 c
on
ta
in
ed
 a
n 
ad
ul
t 
w
it
h 
a 
lim
it
in
g 
ill
ne
ss
 o
r 
di
sa
bi
lit
y,
 a
nd
 2
5%
 o
f 
ho
us
eh
ol
ds
 c
on
ta
in
ed
 a
n 
ad
ul
t 
w
ho
 
se
lf
-r
ep
or
te
d 
dr
ug
 a
nd
/o
r 
al
co
ho
l d
ep
en
de
nc
y.
 2
4%
 (
N
=1
8)
 o
f 
ho
us
eh
ol
ds
 w
er
e 
re
co
rd
ed
 
as
 h
av
in
g 
hi
gh
 a
nd
/o
r 
co
m
pl
ex
 s
up
po
rt
 n
ee
ds
…
”I
n 
pa
rt
ic
ul
ar
, 
th
es
e 
ho
us
eh
ol
ds
 w
er
e 
lik
el
y 
to
 h
av
e 
a 
ri
sk
 o
f 
vi
ol
en
ce
 (
11
 c
as
es
)…
In
 t
w
o 
ca
se
s,
 a
t 
le
as
t 
on
e 
ho
us
eh
ol
d 
m
em
be
r 
ha
d 
a 
le
ar
ni
ng
 d
is
ab
ili
ty
.”
 
8%
 o
f 
ch
ild
re
n 
w
er
e 
re
po
rt
ed
 b
y 
a 
pa
re
nt
 a
s 
ha
vi
ng
 e
it
he
r 
a 
di
sa
bi
lit
y 
or
 a
 lo
ng
-t
er
m
 
lim
it
in
g 
ill
ne
ss
.
18
% 
of
 c
hi
ld
re
n 
w
er
e 
de
sc
ri
be
d 
by
 a
 p
ar
en
t 
as
 h
av
in
g 
be
ha
vi
ou
ra
l p
ro
bl
em
s 
(i
nc
lu
di
ng
 
m
en
ta
l h
ea
lt
h 
pr
ob
le
m
s)
.
Ju
st
 u
nd
er
 2
5%
 o
f 
ch
ild
re
n 
(f
or
 w
ho
m
 d
at
a 
w
er
e 
av
ai
la
bl
e 
at
 r
ef
er
ra
l)
 w
er
e 
ex
pe
ri
en
ci
ng
 
se
ve
re
 p
ro
bl
em
s 
at
 s
ch
oo
l o
r 
w
er
e 
ab
se
nt
 f
ro
m
 s
ch
oo
l.
 
 C
hi
ld
 p
ro
te
ct
io
n 
co
nc
er
ns
 (
15
 h
ou
se
ho
ld
s)
 “
in
cl
ud
ed
 n
eg
le
ct
 o
r 
fa
ilu
re
 t
o 
pr
ot
ec
t,
 
ph
ys
ic
al
 a
bu
se
, 
no
n-
ac
ci
de
nt
al
 in
ju
ry
, 
em
ot
io
na
l a
bu
se
 a
nd
, 
in
 a
 f
ew
 c
as
es
, 
in
ap
pr
op
ri
at
e 
se
xu
al
 b
eh
av
io
ur
 o
r 
ab
us
e.
 In
 s
om
e 
ca
se
s,
 t
he
 h
ou
se
ho
ld
 w
as
 t
yp
ifi
ed
 b
y 
ab
us
iv
e 
re
la
ti
on
sh
ip
s 
an
d 
in
cl
ud
ed
 n
ot
 o
nl
y 
pa
re
nt
al
 a
bu
se
 (
m
ot
he
r 
an
d 
fa
th
er
) 
bu
t 
al
so
 
ab
us
e 
be
tw
ee
n 
si
bl
in
gs
 (
as
 w
el
l a
s 
by
 c
hi
ld
re
n 
ag
ai
ns
t 
pa
re
nt
s)
.”
 (
p1
6–
20
)
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N
ix
on
 e
t 
al
. 
(2
00
6 
) 
In
te
ri
m
 e
va
lu
at
io
n 
of
 
re
ha
bi
lit
at
io
n 
pr
oj
ec
ts
 f
or
 
fa
m
ili
es
 a
t 
ri
sk
 o
f 
lo
si
ng
 
th
ei
r 
ho
m
es
 a
s 
a 
re
su
lt
 o
f 
an
ti
-s
oc
ia
l b
eh
av
io
ur
  
99
 f
am
ili
es
 c
on
ta
in
in
g 
13
1 
ad
ul
ts
 a
nd
 2
59
 c
hi
ld
re
n
94
% 
w
hi
te
 B
ri
ti
sh
 (
ot
he
rs
 
bl
ac
k 
Ca
ri
bb
ea
n,
 m
ix
ed
, 
‘o
th
er
’)
 
• 
U
ne
m
pl
oy
m
en
t
• 
An
ti
-s
oc
ia
l b
eh
av
io
ur
 
• 
 Ex
cl
us
io
n/
no
n-
at
te
nd
an
ce
 a
t 
sc
ho
ol
 
• 
Cr
im
in
al
 C
on
vi
ct
io
ns
 
• 
Ch
ild
 a
bu
se
/n
eg
le
ct
• 
Po
or
 h
ea
lt
h 
ou
tc
om
es
• 
Su
bs
ta
nc
e 
m
is
us
e
• 
M
en
ta
l h
ea
lt
h 
pr
ob
le
m
s 
• 
 Fa
m
ily
 b
re
ak
do
w
n 
(l
oo
ke
d 
af
te
r 
ch
ild
re
n,
 t
em
po
ra
ry
 
ac
co
m
m
od
at
io
n)
 
• 
 So
ci
o-
ec
on
om
ic
 
de
pr
iv
at
io
n 
• 
 Po
or
 q
ua
lit
y 
of
 p
hy
si
ca
l 
en
vi
ro
nm
en
t 
• 
D
om
es
ti
c 
vi
ol
en
ce
 
“S
er
vi
ce
 u
se
rs
 w
er
e 
ch
ar
ac
te
ri
se
d 
as
 h
av
in
g 
m
ul
ti
pl
e 
an
d 
in
te
r-
re
la
te
d 
su
pp
or
t 
ne
ed
s 
th
at
 h
ad
 b
ee
n 
m
an
if
es
t 
ov
er
 a
 lo
ng
 p
er
io
d 
of
 t
im
e.
 
• 
Pr
ob
le
m
s 
co
nn
ec
te
d 
w
it
h 
ch
ild
re
n’
s 
sc
ho
ol
in
g 
af
fe
ct
ed
 j
us
t 
un
de
r 
ha
lf
 (
46
%)
 o
f 
al
l 
fa
m
ili
es
 a
nd
 in
 a
 q
ua
rt
er
 (
25
%)
 o
f 
fa
m
ili
es
 o
ne
 o
r 
m
or
e 
ch
ild
 w
as
 r
ep
or
te
d 
as
 h
av
in
g 
sp
ec
ia
l e
du
ca
ti
on
al
 n
ee
ds
 s
uc
h 
as
 A
D
H
D
, 
dy
sl
ex
ia
 o
r 
dy
sp
ra
xi
a.
 
• 
Ill
 h
ea
lt
h 
re
pr
es
en
te
d 
a 
fu
rt
he
r 
se
t 
of
 d
if
fic
ul
ti
es
 f
ac
ed
 b
y 
m
an
y 
fa
m
ili
es
. 
In
 3
9%
 
of
 f
am
ili
es
 o
ne
 o
r 
m
or
e 
m
em
be
r 
of
 t
he
 h
ou
se
ho
ld
 w
er
e 
id
en
ti
fie
d 
as
 h
av
in
g 
m
en
ta
l 
he
al
th
 p
ro
bl
em
s,
 m
os
t 
co
m
m
on
ly
 d
ep
re
ss
io
n 
re
la
te
d 
ill
ne
ss
es
. 
Su
bs
ta
nc
e 
ab
us
e 
fu
el
le
d 
ne
ig
hb
ou
r 
pr
ob
le
m
s 
in
 2
7%
 o
f 
fa
m
ili
es
 w
he
re
 t
he
re
 w
er
e 
re
po
rt
ed
 t
o 
be
 d
ru
g 
or
 a
lc
oh
ol
 
re
la
te
d 
pr
ob
le
m
s.
 F
ur
th
er
, 
m
em
be
rs
 o
f 
m
or
e 
th
an
 o
ne
 in
 fi
ve
 f
am
ili
es
 w
er
e 
af
fe
ct
ed
 b
y 
ch
ro
ni
c 
ph
ys
ic
al
 il
l h
ea
lt
h 
su
ch
 a
s 
as
th
m
a.
 
• 
H
ig
h 
le
ve
ls
 o
f 
fa
m
ily
 v
io
le
nc
e 
w
er
e 
no
te
d,
 w
it
h 
vi
ol
en
ce
 in
 t
he
 h
om
e 
af
fe
ct
in
g 
ov
er
 a
 
qu
ar
te
r 
of
 f
am
ili
es
 (
28
%)
. 
Vi
ol
en
ce
 w
as
 n
ot
 a
lw
ay
s 
pe
rp
et
ra
te
d 
by
 a
du
lt
 f
am
ily
 m
em
be
rs
 
an
d 
in
 a
 n
um
be
r 
of
 c
as
es
 it
 w
as
 r
ep
or
te
d 
th
at
 t
ee
na
ge
 c
hi
ld
re
n 
ha
d 
as
sa
ul
te
d 
th
ei
r 
m
ot
he
rs
.”
 (
p 
6)
N
el
so
n 
et
 a
l.
 (
20
00
) 
Ap
pl
yi
ng
 a
 f
am
ily
-
ec
os
ys
te
m
ic
 m
od
el
 t
o 
re
un
it
e 
a 
fa
m
ily
 s
ep
ar
at
ed
 
du
e 
to
 c
hi
ld
 a
bu
se
: 
a 
ca
se
 
st
ud
y 
1 
fa
m
il
y 
(m
ot
he
r 
an
d 
5 
ch
il
dr
en
)
A
fr
ic
an
 A
m
er
ic
an
 
• 
U
ne
m
pl
oy
m
en
t
• 
Ch
ild
 a
bu
se
/n
eg
le
ct
• 
    Po
or
 h
ea
lt
h 
ou
tc
om
es
 
m
ot
he
r 
w
as
 H
IV
+
• 
Su
bs
ta
nc
e 
m
is
us
e
• 
 Fa
m
ily
 b
re
ak
do
w
n 
(l
oo
ke
d 
af
te
r 
ch
ild
re
n,
 t
em
po
ra
ry
 
ac
co
m
m
od
at
io
n)
 
(o
ne
 c
hi
ld
 in
 f
os
te
r 
ca
re
)
• 
 So
ci
o-
ec
on
om
ic
 
de
pr
iv
at
io
n 
 
M
ot
he
r:
 A
fr
ic
an
 A
m
er
ic
an
, 
ha
d 
su
cc
es
sf
ul
ly
 c
om
pl
et
ed
 r
es
id
en
ti
al
 d
ru
g 
tr
ea
tm
en
t,
 
w
as
 H
IV
+ 
bu
t 
he
r 
he
al
th
 w
as
 g
oo
d 
an
d 
sh
e 
di
d 
no
t 
su
ff
er
 f
ro
m
 a
ny
 p
hy
si
ca
l s
ym
pt
om
s.
 
Sh
e 
re
ce
iv
ed
 s
oc
ia
l s
ec
ur
it
y 
be
ne
fit
s,
 d
id
 n
ot
 w
or
k,
 a
nd
 li
ve
d 
in
 a
 t
w
o-
be
dr
oo
m
ed
 
go
ve
rn
m
en
t 
su
bs
id
is
ed
 a
pa
rt
m
en
t.
 S
he
 h
ad
 a
 lo
ng
 h
is
to
ry
 o
f 
pa
re
nt
in
g 
di
ffi
cu
lt
ie
s 
du
e 
to
 s
ub
st
an
ce
 a
bu
se
, 
an
d 
ha
d 
of
te
n 
liv
ed
 a
pa
rt
 f
ro
m
 h
er
 c
hi
ld
re
n.
 S
he
, 
he
rs
el
f,
 h
ad
 a
n 
un
st
ab
le
 c
hi
ld
ho
od
 (
sh
e 
ha
d 
be
en
 r
ai
se
d 
by
 h
er
 f
at
he
r 
af
te
r 
he
r 
m
ot
he
r 
w
al
ke
d 
ou
t 
on
 
th
e 
fa
m
ily
; 
sh
e 
ha
d 
sm
ok
ed
 c
ra
ck
 c
oc
ai
ne
 a
t 
ag
e 
14
, 
an
d 
ha
d 
he
r 
fir
st
 c
hi
ld
 a
t 
ag
e 
16
).
 
Ch
ild
re
n 
(N
=5
):
  1
2 
ye
ar
 o
ld
 d
au
gh
te
r 
 
22
 y
ea
r 
ol
d 
so
n 
 
ot
he
r 
ad
ul
t 
so
n 
(i
n 
pr
is
on
) 
 
el
de
st
 d
au
gh
te
r 
(c
on
fli
ct
ua
l r
el
at
io
ns
hi
p 
w
it
h 
m
ot
he
r)
 
Th
e 
fif
th
 c
hi
ld
, 
a 
da
ug
ht
er
, 
ha
d 
be
en
 s
ta
te
 c
us
to
dy
 f
or
 5
 y
ea
rs
. 
Sh
e 
w
as
 a
ge
d 
17
, 
bu
t 
ac
te
d 
lik
e 
a 
12
 y
ea
r 
ol
d 
be
ca
us
e 
of
 h
er
 d
ev
el
op
m
en
ta
l d
is
ab
ili
ty
. 
Sh
e 
ha
d 
pr
ob
le
m
 
be
ha
vi
ou
rs
 s
uc
h 
as
 r
un
ni
ng
 a
w
ay
 f
re
qu
en
tl
y 
an
d 
se
xu
al
 p
ro
m
is
cu
it
y.
 S
he
 w
as
 r
em
ov
ed
 
fr
om
 t
he
 h
om
e 
be
ca
us
e 
of
 a
bu
se
 a
nd
 n
eg
le
ct
 (
sh
e 
ha
d 
th
re
e 
co
nc
ur
re
nt
 s
ex
ua
lly
 
tr
an
sm
it
te
d 
di
se
as
es
).
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Pr
it
ch
ar
d 
(2
00
1)
 A
 f
am
ily
-
te
ac
he
r-
so
ci
al
 w
or
k 
al
lia
nc
e 
to
 r
ed
uc
e 
tr
ua
nc
y 
an
d 
de
lin
qu
en
cy
 –
 t
he
 
D
or
se
t 
H
ea
lt
hy
 A
lli
an
ce
 
pr
oj
ec
t 
14
–1
6 
ye
ar
 o
ld
s 
an
d 
th
ei
r 
fa
m
ili
es
 
In
te
rv
en
ti
on
 g
ro
up
  
(y
ou
ng
 p
eo
pl
e:
  
N
=2
72
 Y
ea
r 
1;
  
N
=3
56
 Y
ea
r 
3)
co
nt
ro
l g
ro
up
  
(y
ou
ng
 p
eo
pl
e:
  
N
=3
65
 Y
ea
r 
1;
  
N
=5
03
 Y
ea
r 
3)
Et
hn
ic
it
y 
no
t 
st
at
ed
/
un
cl
ea
r
 
• 
U
ne
m
pl
oy
m
en
t
• 
An
ti
-s
oc
ia
l b
eh
av
io
ur
 
• 
Ex
cl
us
io
n/
no
n-
at
te
nd
an
ce
 a
t 
sc
ho
ol
 
• 
Cr
im
in
al
 c
on
vi
ct
io
ns
 
• 
Ch
ild
 a
bu
se
/n
eg
le
ct
• 
Po
or
 h
ea
lt
h 
ou
tc
om
es
• 
Su
bs
ta
nc
e 
m
is
us
e
• 
M
en
ta
l h
ea
lt
h 
pr
ob
le
m
s 
• 
Fa
m
ily
 b
re
ak
do
w
n 
(l
oo
ke
d 
af
te
r 
ch
ild
re
n,
 t
em
po
ra
ry
 
ac
co
m
m
od
at
io
n)
 
• 
So
ci
o-
ec
on
om
ic
 
de
pr
iv
at
io
n 
• 
O
th
er
 (
yo
un
g 
w
om
en
 
ha
d 
hi
gh
 a
ge
-r
el
at
ed
 
pr
eg
na
nc
y 
ra
te
s)
“I
n 
th
e 
fir
st
 y
ea
r, 
Lo
rd
s 
Pa
rk
 f
am
ili
es
 h
ad
 a
 m
uc
h 
hi
gh
er
 c
on
ta
ct
 w
it
h 
st
at
ut
or
y 
se
rv
ic
es
 
th
an
 t
he
 o
th
er
 s
ch
oo
ls
 (
12
%)
…
Th
e 
na
tu
re
 o
f 
th
e 
Lo
rd
s’
 f
am
ili
es
’ 
co
nt
ac
t 
w
it
h 
So
ci
al
 S
er
vi
ce
s 
w
as
 il
lu
st
ra
te
d 
by
 a
 
de
ta
ile
d 
an
al
ys
is
 o
f 
36
 c
ur
re
nt
 o
r 
re
ce
nt
 c
as
e-
re
co
rd
s.
 T
w
o-
fif
th
s 
of
 t
he
 p
re
se
nt
in
g 
pr
ob
le
m
s 
w
er
e 
ch
ild
 p
ro
te
ct
io
n 
ca
se
s,
 w
it
h 
ov
er
 1
0 
pe
r 
ce
nt
 in
vo
lv
in
g 
ch
ild
 s
ex
ua
l a
bu
se
. 
M
or
e 
th
an
 o
ne
 in
 1
0 
of
 p
ar
en
ts
 h
ad
 p
re
do
m
in
an
tl
y 
m
en
ta
l h
ea
lt
h 
pr
ob
le
m
s,
 o
ne
 in
 fi
ve
 
ha
d 
m
ed
ic
al
 a
nd
 c
hr
on
ic
 h
ea
lt
h 
di
so
rd
er
s,
 w
hi
le
 s
ev
en
 p
er
 c
en
t 
ha
d 
a 
ph
ys
ic
al
 d
is
ab
ili
ty
. 
Th
ei
r 
di
ffi
cu
lt
ie
s 
w
er
e 
co
m
po
un
de
d 
by
 t
he
 f
ac
t 
th
at
 t
he
 m
aj
or
it
y 
of
 f
at
he
rs
 in
vo
lv
ed
 w
it
h 
st
at
ut
or
y 
se
rv
ic
es
 w
er
e 
un
em
pl
oy
ed
 (
75
 p
er
 c
en
t 
pl
us
);
 m
or
e 
th
an
 a
 q
ua
rt
er
 h
ad
 a
 lo
ng
-
st
an
di
ng
 m
en
ta
l h
ea
lt
h 
pr
ob
le
m
; 
an
d 
a 
th
ir
d 
ha
d 
sp
en
t 
so
m
e 
ti
m
e 
in
 t
em
po
ra
ry
 h
ou
si
ng
, 
re
fle
ct
in
g 
th
ei
r 
ch
ro
ni
c 
ho
us
in
g 
di
ffi
cu
lt
ie
s.
…
O
ve
ra
ll 
(a
nd
 e
sp
ec
ia
lly
 in
 L
or
ds
 P
ar
k)
 c
hi
ld
re
n 
in
 a
ll 
fo
ur
 s
ch
oo
ls
 w
er
e 
m
or
e 
di
sa
dv
an
ta
ge
d 
th
an
 t
he
ir
 a
ge
 p
ee
rs
 e
ls
ew
he
re
 in
 t
he
 c
ou
nt
y,
 w
it
h 
a 
si
gn
ifi
ca
nt
 m
in
or
it
y 
ha
vi
ng
 in
te
r-
ge
ne
ra
ti
on
 d
if
fic
ul
ti
es
.”
 (
p 
17
) 
Ch
ild
re
n’
s 
pr
ob
le
m
at
ic
 b
eh
av
io
ur
s 
in
cl
ud
ed
 t
ru
an
cy
, 
bu
lly
in
g,
 s
m
ok
in
g,
 d
ri
nk
in
g 
al
co
ho
l,
 
fig
ht
in
g,
 v
an
da
lis
m
, 
an
d 
th
ef
t.
Se
n 
an
d 
G
ol
db
ar
t 
(2
00
5)
 
Pa
rt
ne
rs
hi
p 
in
 a
ct
io
n 
21
 f
am
il
ie
s 
co
nt
ai
ni
ng
 2
2 
ch
il
dr
en
 w
it
h 
di
sa
bi
li
ti
es
 
(a
nd
 o
th
er
 c
hi
ld
re
n)
Im
pl
ic
it
: 
67
% 
sp
ok
e 
Be
ng
al
i 
an
d 
33
% 
H
in
di
; 
67
% 
w
er
e 
M
us
li
m
 a
nd
 3
3%
 
H
in
du
 
• 
Po
or
 h
ea
lt
h 
ou
tc
om
es
• 
 So
ci
o-
ec
on
om
ic
 
de
pr
iv
at
io
n 
• 
 Po
or
 q
ua
lit
y 
of
 p
hy
si
ca
l 
en
vi
ro
nm
en
t 
(f
am
il
ie
s 
li
ve
d 
in
 s
lu
m
 h
ou
si
ng
) 
• 
 O
th
er
 (
li
te
ra
cy
 l
ev
el
s 
w
er
e 
lo
w
) 
Fa
m
ili
es
 li
ve
d 
in
 s
lu
m
 h
ou
si
ng
, 
w
it
h 
m
os
t 
ho
m
es
 (
76
%)
 c
on
si
st
in
g 
of
 o
nl
y 
on
e 
ro
om
. 
“O
f 
th
e 
21
 f
am
ili
es
 id
en
ti
fie
d,
 1
5 
fa
th
er
s 
(7
1%
) 
an
d 
13
 m
ot
he
rs
 (
62
%)
 h
ad
 n
o 
fo
rm
al
 
ed
uc
at
io
n.
 T
he
 m
aj
or
it
y 
of
 f
at
he
rs
 (
71
%)
 w
or
ke
d 
as
 la
bo
ur
er
s…
th
e 
m
on
th
ly
 in
co
m
e 
in
 1
5 
fa
m
ili
es
 (
71
%)
 w
as
 v
er
y 
lo
w
.”
 
22
 c
hi
ld
re
n 
w
it
h 
di
sa
bi
lit
ie
s 
(1
1 
bo
ys
 a
nd
 1
1 
gi
rl
s)
 w
er
e 
id
en
ti
fie
d,
 w
it
h 
ag
es
 r
an
gi
ng
 
fr
om
 2
 t
o 
21
 y
ea
rs
. 
“E
le
ve
n 
of
 t
he
 c
hi
ld
re
n 
ha
d 
m
ul
ti
pl
e 
di
sa
bi
lit
ie
s 
w
it
h 
a 
pr
im
ar
y 
di
ag
no
si
s 
of
 c
er
eb
ra
l p
al
sy
; 
se
ve
n 
ch
ild
re
n 
ha
d 
an
 in
te
lle
ct
ua
l d
is
ab
ili
ty
 a
nd
 f
ou
r 
ha
d 
a 
m
ot
or
 im
pa
ir
m
en
t 
re
su
lt
in
g 
fr
om
 a
 r
an
ge
 o
f 
co
nd
it
io
ns
 (
po
st
-p
ol
io
 p
ar
al
ys
is
, 
co
ng
en
it
al
 
de
fo
rm
it
y 
of
 t
he
 le
g,
 o
st
eo
ge
ne
si
s 
im
pe
rf
ec
ta
).
 F
iv
e 
ch
ild
re
n 
al
so
 e
xp
er
ie
nc
ed
 e
pi
le
ps
y.
” 
(p
 2
85
–7
)
Ti
sc
hl
er
 e
t 
al
. 
(2
00
4)
 A
 
fa
m
ily
 s
up
po
rt
 s
er
vi
ce
 
fo
r 
ho
m
el
es
s 
ch
ild
re
n 
an
d 
pa
re
nt
s:
 u
se
rs
’ 
pe
rs
pe
ct
iv
es
 a
nd
 
ch
ar
ac
te
ri
st
ic
s
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 f
am
ili
es
Et
hn
ic
 s
ta
tu
s 
of
 t
he
  
m
ai
n 
ca
re
r:
• 
71
% 
w
hi
te
 B
ri
ti
sh
/I
ri
sh
• 
14
% 
As
ia
n
• 
8%
 B
la
ck
 A
m
er
ic
an
• 
2%
 M
id
dl
e 
Ea
st
er
n 
• 
 Ex
cl
us
io
n/
no
n-
at
te
nd
an
ce
 a
t 
sc
ho
ol
 
• 
Po
or
 h
ea
lt
h 
ou
tc
om
es
• 
M
en
ta
l h
ea
lt
h 
pr
ob
le
m
s 
• 
 Fa
m
ily
 b
re
ak
do
w
n 
(l
oo
ke
d 
af
te
r 
ch
ild
re
n,
 t
em
po
ra
ry
 
ac
co
m
m
od
at
io
n)
 
• 
 So
ci
o-
ec
on
om
ic
 
de
pr
iv
at
io
n 
• 
 Po
or
 q
ua
lit
y 
of
 p
hy
si
ca
l 
en
vi
ro
nm
en
t 
“H
al
f 
of
 t
he
 f
am
ili
es
 (
N
=2
4,
 4
9%
) 
ha
d 
be
en
 h
om
el
es
s 
in
 t
he
 p
as
t.
 T
he
ir
 r
ea
so
ns
 f
or
 
be
co
m
in
g 
ho
m
el
es
s 
w
er
e:
 d
om
es
ti
c 
vi
ol
en
ce
 (
N
=6
, 
12
%)
; 
re
la
ti
on
sh
ip
 b
re
ak
do
w
n 
(N
=1
5,
 
31
%)
 –
 o
n 
fu
rt
he
r 
qu
es
ti
on
in
g 
m
os
t 
of
 t
he
se
 m
ot
he
rs
 w
er
e 
al
so
 f
ou
nd
 t
o 
be
 v
ic
ti
m
s 
of
 
do
m
es
ti
c 
vi
ol
en
ce
; 
ne
ig
hb
ou
r 
ha
ra
ss
m
en
t 
(N
=1
3,
 2
7%
);
 e
vi
ct
io
n 
(N
=7
, 
14
%)
; 
re
fu
ge
e 
st
at
us
 (
N
=3
, 
6%
);
 o
ve
rc
ro
w
di
ng
 (
N
=3
, 
6%
);
 n
at
ur
al
 d
is
as
te
r 
(N
=1
, 
2%
);
 a
nd
 r
el
ea
se
 f
ro
m
 
pr
is
on
 (
N
=1
, 
2%
).
” 
Th
e 
ch
ild
re
n’
s 
ag
es
 r
an
ge
d 
fr
om
 2
 t
o 
17
 y
ea
rs
. T
he
 m
os
t 
fr
eq
ue
nt
ly
 r
ep
or
te
d 
di
ffi
cu
lt
ie
s 
w
er
e 
“a
gg
re
ss
iv
e 
an
d 
di
sr
up
ti
ve
 b
eh
av
io
ur
 (
N=
8,
 2
1%
);
 o
ve
ra
ct
iv
it
y 
an
d 
at
te
nt
io
n 
de
fic
it
 
(N
=9
, 
24
%)
; 
sc
ho
la
st
ic
 o
r 
la
ng
ua
ge
 s
ki
lls
 p
ro
bl
em
s 
(N
=9
, 
24
%)
; 
em
ot
io
na
l p
ro
bl
em
s 
(N
=8
, 
21
%)
; 
pe
er
 r
el
at
io
ns
hi
ps
 (
N
=9
, 
24
%)
; 
sc
ho
ol
 n
on
-a
tt
en
da
nc
e 
(N
=5
, 
13
%)
; 
fa
m
ily
 li
fe
 p
ro
bl
em
s 
(N
=7
, 
19
%)
; 
an
d 
la
ck
 o
f 
in
fo
rm
at
io
n 
ab
ou
t 
ap
pr
op
ri
at
e 
se
rv
ic
es
 (
N
=6
, 
17
%)
…
” 
(p
 3
30
–1
)
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D
e 
Pa
ul
 a
nd
 A
rr
ua
ba
rr
en
a 
(2
00
3)
 E
va
lu
at
io
n 
of
 a
 
tr
ea
tm
en
t 
pr
og
ra
m
 f
or
 
ab
us
iv
e 
an
d 
hi
gh
-r
is
k 
fa
m
ili
es
 in
 S
pa
in
Sp
ai
n
Th
e 
G
ip
uz
ko
a 
Pr
og
ra
m
 
• 
 Co
un
se
llo
r/
th
er
ap
is
t 
 
se
e 
p 
42
2 
fo
r 
de
sc
ri
pt
io
n 
of
 d
if
fe
re
nt
 t
he
ra
pi
es
 
us
ed
• 
 So
ci
al
 w
or
ke
r  
ho
m
e 
vi
si
to
rs
 in
cl
ud
ed
 
so
ci
al
 w
or
ke
rs
, 
ps
yc
ho
lo
gi
st
s 
an
d 
te
ac
he
rs
• 
 Te
ac
he
r/
ed
uc
at
io
n 
su
pp
or
t 
st
af
f 
• 
Ps
yc
ho
lo
gi
st
• 
 U
ns
pe
ci
fie
d/
no
t 
cl
ea
r  
un
cl
ea
r 
w
ho
 r
an
 t
he
 
pa
re
nt
 t
ra
in
in
g 
gr
ou
ps
• 
Pa
re
nt
 t
ra
in
in
g
• 
 Ps
yc
ho
lo
gi
ca
l t
he
ra
py
 
(p
la
y 
th
er
ap
y 
an
d 
ps
ic
om
ot
ri
ci
da
d 
(a
 
m
et
ho
d 
de
ve
lo
pe
d 
in
 
Fr
an
ce
) 
w
as
 u
se
d 
w
it
h 
ch
ild
re
n;
 p
ro
bl
em
-
fo
cu
se
d 
ps
yc
ho
th
er
ap
y 
w
as
 u
se
d 
w
it
h 
ad
ul
ts
; 
an
d 
fo
r 
fa
m
ily
 a
nd
 
m
ar
it
al
 t
he
ra
py
, 
th
e 
sy
st
em
ic
 m
od
el
 w
as
 
us
ed
, 
us
in
g 
it
s 
di
ff
er
en
t 
or
ie
nt
at
io
ns
)
• 
 Pe
rs
on
al
/s
oc
ia
l/
fa
m
ily
 
su
pp
or
t
• 
As
se
ss
m
en
t 
• 
 O
th
er
 (
“F
am
ili
es
 
re
ce
iv
ed
 o
th
er
 
co
m
m
un
it
y 
se
rv
ic
es
 
in
 a
dd
it
io
n 
to
 t
he
 
tr
ea
tm
en
t 
pr
og
ra
m
, 
w
he
n 
th
es
e 
se
rv
ic
es
 
w
er
e 
ap
pr
op
ri
at
e 
fo
r 
th
e 
tr
ea
tm
en
t 
pr
oc
es
s.
 
D
ir
ec
t 
in
te
rv
en
ti
on
 o
f 
th
e 
ju
di
ci
al
 s
ys
te
m
 w
as
 
ve
ry
 in
fr
eq
ue
nt
.”
) 
(.
 
42
3)
“T
he
 a
na
ly
si
s 
ob
ta
in
ed
 t
he
 lo
w
es
t 
ra
te
s 
of
 s
uc
ce
ss
 f
or
 n
eg
le
ct
fu
l a
nd
 a
bu
si
ve
-n
eg
le
ct
fu
l 
fa
m
ili
es
. 
D
ro
po
ut
 a
nd
 n
on
-d
ro
po
ut
 f
am
ili
es
 d
if
fe
re
d 
in
 t
w
o 
pa
te
rn
al
 c
ha
ra
ct
er
is
ti
cs
: 
al
co
ho
l p
ro
bl
em
s 
an
d 
ch
ild
ho
od
 e
xp
er
ie
nc
e 
of
 o
ut
-o
f-
ho
m
e 
ca
re
. 
Re
ha
bi
lit
at
ed
 a
nd
 n
on
-
re
ha
bi
lit
at
ed
 f
am
ili
es
 d
if
fe
re
d 
in
 s
ev
er
al
 v
ar
ia
bl
es
, 
in
cl
ud
in
g 
ti
m
e 
el
ap
se
d 
be
tw
ee
n 
ca
se
 
de
te
ct
io
n 
an
d 
re
fe
rr
al
 t
o 
th
e 
tr
ea
tm
en
t 
pr
og
ra
m
. 
Sc
or
es
 o
n 
m
ea
su
re
s 
sh
ow
ed
 s
ig
ni
fic
an
t 
ch
an
ge
s 
du
ri
ng
 t
re
at
m
en
t.
” 
(p
 4
13
) 
O
f 
th
e 
11
0 
fa
m
ili
es
 w
ho
 fi
ni
sh
ed
 t
he
 t
re
at
m
en
t 
pr
og
ra
m
, 
ca
se
 c
o-
or
di
na
to
rs
 in
di
ca
te
d 
th
at
 “
th
e 
tr
ea
tm
en
t 
w
as
 s
uc
ce
ss
fu
l i
n 
53
.6
% 
of
 t
he
 c
as
es
 a
nd
 u
ns
uc
ce
ss
fu
l i
n 
46
.4
% 
of
 t
he
 
ca
se
s.
 W
it
hi
n 
th
e 
gr
ou
p 
ra
te
d 
as
 p
ar
ti
al
ly
 b
ut
 n
ot
 s
uf
fic
ie
nt
ly
 im
pr
ov
ed
 (
31
.8
%)
, 
w
or
ke
rs
 
th
ou
gh
t 
so
m
e 
fa
m
ili
es
, 
w
it
h 
tr
ea
tm
en
t 
an
d 
su
pp
or
ti
ve
 s
er
vi
ce
s 
lo
ng
er
 t
ha
n 
24
 m
on
th
s,
 
w
er
e 
lik
el
y 
to
 r
ea
ch
 a
 s
uf
fic
ie
nt
 le
ve
l o
f 
co
m
pe
te
nc
e 
in
 t
he
ir
 f
un
ct
io
ni
ng
 a
nd
 in
 t
he
 
pa
re
nt
al
 r
ol
e 
pe
rf
or
m
an
ce
.”
Re
se
ar
ch
er
s 
“o
bt
ai
ne
d 
th
e 
tr
ea
tm
en
t 
re
su
lt
s 
fo
r 
th
e 
hi
gh
-r
is
k,
 p
hy
si
ca
l-
ab
us
e,
 a
nd
 
em
ot
io
na
l-
ab
us
e/
ne
gl
ec
t 
gr
ou
ps
, 
bu
t 
th
e 
da
ta
 a
bo
ut
 t
he
 p
hy
si
ca
l-
ab
us
e,
 a
nd
 e
m
ot
io
na
l-
ab
us
e/
ne
gl
ec
t 
gr
ou
ps
 a
re
 q
ue
st
io
na
bl
e 
be
ca
us
e 
of
 t
he
 s
m
al
l n
um
be
r 
of
 c
as
es
. 
Th
ey
 
ob
ta
in
ed
 t
he
 lo
w
es
t 
ra
te
s 
of
 r
eh
ab
ili
ta
ti
on
 f
or
 t
he
 p
hy
si
ca
l a
bu
se
 a
nd
 n
eg
le
ct
 a
s 
w
el
l a
s 
th
e 
ne
gl
ec
t 
gr
ou
ps
 (
se
e 
ta
bl
e 
4)
.
“N
o 
pe
rs
on
al
 o
r 
ps
yc
ho
so
ci
al
 c
ha
ra
ct
er
is
ti
cs
 o
f 
pa
re
nt
s 
an
d 
fa
m
ili
es
 w
er
e 
si
gn
ifi
ca
nt
ly
 
re
la
te
d 
to
 t
re
at
m
en
t 
re
su
lt
s,
 e
xc
ep
t 
fo
r 
th
e 
ex
te
nt
 o
f 
ec
on
om
ic
 d
ep
en
de
nc
e 
on
 s
oc
ia
l 
w
el
fa
re
. 
Fe
w
er
 e
co
no
m
ic
al
ly
 d
ep
en
de
nt
 f
am
ili
es
 w
er
e 
re
ha
bi
lit
at
ed
”;
 c
hi
-s
qu
ar
e 
= 
4.
25
, 
p<
0.
05
. 
(p
 4
27
)
“…
fa
m
ili
es
 w
ho
 r
ea
ch
ed
 r
eh
ab
ili
ta
ti
on
 p
ro
vi
de
d 
be
tt
er
 c
ar
e 
fo
r 
ch
ild
re
n’
s 
ne
ed
s 
at
 t
he
 
be
gi
nn
in
g 
of
 t
re
at
m
en
t…
Ch
ild
re
n 
fr
om
 f
am
ili
es
 w
ho
 r
ea
ch
ed
 r
eh
ab
ili
ta
ti
on
 s
ho
w
ed
 f
ew
er
 
be
ha
vi
ou
r 
pr
ob
le
m
s 
at
 s
ch
oo
l a
t 
th
e 
be
gi
nn
in
g 
of
 t
re
at
m
en
t 
th
an
 c
hi
ld
re
n 
fr
om
 f
am
ili
es
 
w
ho
 d
id
 n
ot
 r
ea
ch
 r
eh
ab
ili
ta
ti
on
.”
 (
p 
43
2)
W
ha
t 
co
un
tr
y 
w
as
 t
he
 
st
ud
y 
co
nd
uc
te
d 
in
? 
W
ha
t 
is
 t
he
 f
or
m
al
 
na
m
e,
 if
 a
ny
, 
of
 
th
e 
pr
og
ra
m
m
e 
of
 
in
te
rv
en
ti
on
? 
W
ho
 p
ro
vi
de
s 
th
e 
se
rv
ic
es
? 
 
W
ha
t 
is
 t
he
 s
pe
ci
fi
c 
su
pp
or
t 
pr
ov
id
ed
?
Re
su
lt
s
T
a
b
le
 2
 S
er
vi
ce
s 
de
liv
er
ed
 a
nd
 s
tu
dy
 r
es
ul
ts
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D
ill
an
e 
et
 a
l.
 (
20
01
) 
Ev
al
ua
ti
on
 o
f 
th
e 
D
un
de
e 
Fa
m
ili
es
 P
ro
je
ct
Sc
ot
la
nd
D
un
de
e 
Fa
m
ili
es
 P
ro
je
ct
 
• 
 Cr
im
in
al
 J
us
ti
ce
 S
ys
te
m
 
st
af
f 
(p
ro
ba
ti
on
 o
ffi
ce
r, 
co
ur
t 
w
el
fa
re
 o
ffi
ce
r, 
pr
is
on
 s
ta
ff
 e
tc
.)
 
• 
 Co
m
m
un
it
y/
ou
tr
ea
ch
 
w
or
ke
r
• 
So
ci
al
 w
or
ke
r
• 
 Te
ac
he
r/
ed
uc
at
io
n 
su
pp
or
t 
st
af
f 
• 
H
ea
lt
h 
ca
re
 w
or
ke
r 
• 
Fa
m
ily
 s
up
po
rt
 w
or
ke
rs
 
• 
 Cr
im
in
al
 j
us
ti
ce
 (
pr
is
on
, 
co
m
m
un
it
y 
se
nt
en
ce
, 
pr
ob
at
io
n,
 A
SB
O
, 
yo
ut
h 
ju
st
ic
e)
• 
 Co
un
se
lli
ng
 (
no
n-
sp
ec
ifi
c)
• 
 Su
pp
or
t 
w
it
h 
se
rv
ic
e 
an
d 
re
so
ur
ce
 a
cc
es
s 
(i
nc
lu
di
ng
 b
en
efi
ts
)
• 
 Sp
ec
ifi
c 
ed
uc
at
io
n 
in
te
rv
en
ti
on
• 
Pa
re
nt
 t
ra
in
in
g
• 
 Pe
rs
on
al
/s
oc
ia
l/
fa
m
ily
 
su
pp
or
t
• 
 H
ea
lt
h 
se
rv
ic
es
 (
no
t 
ps
yc
ho
lo
gy
/ 
co
un
se
lli
ng
) 
• 
As
se
ss
m
en
t 
• 
 O
th
er
 (
pl
ea
se
 s
pe
ci
fy
) 
Th
e 
Pr
oj
ec
t 
of
fe
rs
 b
ot
h 
in
di
vi
du
al
 a
nd
 f
am
il
y 
su
pp
or
t 
an
d 
co
un
se
ll
in
g 
an
d 
gr
ou
p 
ac
ti
vi
ti
es
. 
G
ro
up
 a
ct
iv
it
ie
s 
in
cl
ud
e:
 
af
te
r 
sc
ho
ol
 c
lu
bs
 a
ng
er
 
m
an
ag
em
en
t 
gr
ou
ps
 a
nd
 
te
na
nc
y 
w
or
ks
ho
ps
.
 
“O
ve
ra
ll,
 t
he
 r
es
ea
rc
h 
da
ta
 s
ho
w
ed
 t
ha
t 
th
e 
Pr
oj
ec
t 
ha
s 
be
en
 v
er
y 
su
cc
es
sf
ul
 in
 t
er
m
s 
of
 
it
s 
im
ag
e,
 c
ol
la
bo
ra
ti
ve
 r
el
at
io
ns
hi
ps
 a
nd
 p
ro
du
ct
io
n 
of
 c
ha
ng
e 
in
 f
am
ili
es
…
 “
Th
e 
ca
se
 r
ec
or
d 
an
al
ys
is
, 
th
e 
in
 d
ep
th
 s
ur
ve
y 
of
 2
0 
fa
m
ili
es
 a
nd
 s
ta
ke
ho
ld
er
 f
ee
db
ac
k 
in
di
ca
te
d 
th
at
 t
he
 g
re
at
 m
aj
or
it
y 
of
 f
am
ili
es
 w
ho
 e
ng
ag
ed
 w
it
h 
th
e 
Pr
oj
ec
t 
m
ad
e 
pr
og
re
ss
…
 
“T
he
 e
vi
de
nc
e 
ab
ou
t 
th
e 
co
m
pa
ra
ti
ve
 s
uc
ce
ss
 o
f 
th
e 
th
re
e 
m
ai
n 
se
rv
ic
e 
ty
pe
s 
of
fe
re
d 
by
 
th
e 
Pr
oj
ec
t 
(c
or
e,
 d
is
pe
rs
ed
, 
ou
tr
ea
ch
) 
w
as
 in
co
nc
lu
si
ve
, 
pa
rt
ly
 b
ec
au
se
 n
um
be
rs
 w
er
e 
sm
al
l,
 e
sp
ec
ia
lly
 o
f 
co
re
 a
nd
 d
is
pe
rs
ed
 c
as
es
. A
 f
ew
 r
es
po
nd
en
ts
 in
 t
he
 s
tu
dy
 id
en
ti
fie
d 
in
di
vi
du
al
 c
om
po
ne
nt
s 
of
 t
he
 P
ro
je
ct
’s
 p
ro
gr
am
m
e 
as
 b
ei
ng
 p
ar
ti
cu
la
rl
y 
us
ef
ul
 (
e.
g.
 
co
up
le
 c
ou
ns
el
lin
g,
 t
en
an
cy
 w
or
ks
ho
ps
).
 T
he
 m
aj
or
it
y,
 t
ho
ug
h,
 s
ta
te
d 
th
at
 t
he
 w
ho
le
 
pa
ck
ag
e 
w
as
 m
os
t 
im
po
rt
an
t,
 r
at
he
r 
th
an
 a
ny
 p
ar
ti
cu
la
r 
in
gr
ed
ie
nt
. 
Th
ey
 b
el
ie
ve
d 
th
at
 
th
e 
cr
uc
ia
l a
tt
ri
bu
te
 o
f 
th
e 
Pr
oj
ec
t 
w
as
 t
he
 a
va
ila
bi
lit
y 
of
 a
 r
an
ge
 o
f 
m
et
ho
ds
, 
al
lo
w
in
g 
fo
r 
bo
th
 m
ul
ti
pl
e 
in
te
rv
en
ti
on
 a
nd
 a
da
pt
in
g 
m
et
ho
d 
ch
oi
ce
 t
o 
th
e 
ne
ed
s 
of
 in
di
vi
du
al
 
fa
m
ili
es
. 
In
 t
he
ir
 v
ie
w
s,
 a
no
th
er
 k
ey
 a
ss
et
 w
as
 t
he
 in
te
ns
it
y…
“S
in
ce
 t
he
 P
ro
je
ct
 w
as
 e
st
ab
lis
he
d,
 t
he
 n
um
be
r 
of
 e
vi
ct
io
ns
 in
 D
un
de
e 
ha
s 
dr
op
pe
d 
m
ar
ke
dl
y.
 W
hi
le
 t
hi
s 
is
 h
as
 b
ee
n 
m
uc
h 
in
flu
en
ce
d 
by
 c
ha
ng
es
 in
 h
ou
si
ng
 d
ep
ar
tm
en
t 
po
lic
y 
an
d 
th
e 
in
tr
od
uc
ti
on
 o
f 
An
ti
-S
oc
ia
l B
eh
av
io
ur
 O
rd
er
s,
 s
om
e 
st
ak
eh
ol
de
rs
 b
el
ie
ve
d 
th
at
 t
he
 p
re
se
nc
e 
of
 t
he
 P
ro
je
ct
 c
on
tr
ib
ut
ed
 t
o 
th
e 
do
w
nw
ar
d 
tr
en
d.
” 
(p
 1
16
–8
)
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H
ar
re
ll 
et
 a
l.
 (
19
99
) 
Ev
al
ua
ti
on
 o
f 
th
e 
Ch
ild
re
n 
at
 R
is
k 
Pr
og
ra
m
: 
re
su
lt
s 
on
e 
ye
ar
 a
ft
er
 t
he
 e
nd
 o
f 
th
e 
pr
og
ra
m
U
SA
Ch
ild
re
n 
at
 R
is
k 
(C
AR
) 
dr
ug
 a
nd
 d
el
in
qu
en
cy
 
pr
ev
en
ti
on
 p
ro
gr
am
 
• 
 Cr
im
in
al
 j
us
ti
ce
 s
ys
te
m
 
st
af
f 
(p
ro
ba
ti
on
 o
ffi
ce
r, 
co
ur
t 
w
el
fa
re
 o
ffi
ce
r, 
pr
is
on
 s
ta
ff
 e
tc
.)
 
• 
 Co
m
m
un
it
y/
ou
tr
ea
ch
 
w
or
ke
r
• 
 Te
ac
he
r/
ed
uc
at
io
n 
su
pp
or
t 
st
af
f 
• 
H
ea
lt
h 
ca
re
 w
or
ke
r 
• 
Fa
m
ily
 s
up
po
rt
 w
or
ke
rs
• 
 Em
pl
oy
m
en
t 
ad
vi
so
r/
ca
se
 w
or
ke
r
• 
Ad
vo
ca
cy
• 
 Cr
im
in
al
 j
us
ti
ce
 (
pr
is
on
, 
co
m
m
un
it
y 
se
nt
en
ce
, 
pr
ob
at
io
n,
 A
SB
O
, 
yo
ut
h 
ju
st
ic
e)
• 
 Su
pp
or
t 
w
it
h 
se
rv
ic
e 
an
d 
re
so
ur
ce
 a
cc
es
s 
(i
nc
lu
di
ng
 b
en
efi
ts
)
• 
 Sp
ec
ifi
c 
ed
uc
at
io
n 
in
te
rv
en
ti
on
 t
ut
or
in
g 
an
d 
ho
m
ew
or
k 
as
si
st
an
ce
• 
 (e
.g
. 
re
w
ar
d 
sc
he
m
es
) 
• 
Pa
re
nt
 t
ra
in
in
g
• 
Sk
ill
 d
ev
el
op
m
en
t
• 
 Pe
rs
on
al
/s
oc
ia
l/
fa
m
ily
 
su
pp
or
t
As
se
ss
m
en
t 
O
th
er
 (
pl
ea
se
 s
pe
ci
fy
)
re
cr
ea
ti
on
al
 a
ft
er
-s
ch
oo
l 
an
d 
su
m
m
er
 a
ct
iv
it
ie
s;
 
th
e 
pr
ov
is
io
n 
of
 t
ra
ns
po
rt
 
(e
.g
. 
fo
r 
ap
po
in
tm
en
ts
);
 
m
en
to
ri
ng
; 
w
or
k 
pr
ep
ar
at
io
n 
op
po
rt
un
it
ie
s;
  
co
m
m
un
it
y 
po
li
ci
ng
 
Co
m
pa
re
d 
to
 b
ot
h 
th
e 
co
m
pa
ri
so
n 
an
d 
th
e 
ra
nd
om
 c
on
tr
ol
 g
ro
up
, 
CA
R 
yo
ut
hs
:
• 
pa
rt
ic
ip
at
ed
 in
 h
ig
he
r 
ra
te
s 
of
 p
os
it
iv
e 
ac
ti
vi
ti
es
 (
e.
g.
 s
po
rt
s,
 c
lu
bs
 e
tc
.)
• 
w
er
e 
m
or
e 
lik
el
y 
to
 a
tt
en
d 
dr
ug
 a
nd
 a
lc
oh
ol
 p
ro
gr
am
s
Co
m
pa
re
d 
to
 t
he
 r
an
do
m
 c
on
tr
ol
 g
ro
up
, 
CA
R 
ho
us
eh
ol
ds
• 
us
ed
 m
or
e 
se
rv
ic
es
 (
al
th
ou
gh
 m
os
t 
fa
m
ili
es
 r
ep
or
te
d 
no
t 
re
ce
iv
in
g 
al
l t
he
 c
or
e 
se
rv
ic
es
) 
Co
m
pa
re
d 
to
 t
he
 r
an
do
m
 c
on
tr
ol
 g
ro
up
, 
CA
R 
yo
ut
hs
 w
er
e 
si
gn
ifi
ca
nt
ly
 m
or
e 
lik
el
y 
to
:
• 
re
ce
iv
e 
m
or
e 
po
si
ti
ve
 p
ee
r 
su
pp
or
t
• 
be
 a
ss
oc
ia
te
d 
le
ss
 o
ft
en
 w
it
h 
de
lin
qu
en
t 
pe
er
s
• 
fe
el
 le
ss
 p
re
ss
ur
ed
 
• 
be
 le
ss
 f
re
qu
en
tl
y 
ur
ge
d 
by
 p
ee
rs
 t
o 
be
ha
ve
 in
 a
nt
is
oc
ia
l w
ay
s
• 
be
 ‘
pr
om
ot
ed
 in
 s
ch
oo
l’
 (
‘w
hi
ch
 m
ay
 le
ad
 t
o 
hi
gh
er
 g
ra
du
at
io
n 
ra
te
s’
) 
Co
m
pa
re
d 
to
 t
he
 r
an
do
m
 c
on
tr
ol
 g
ro
up
, 
CA
R 
yo
ut
hs
 w
er
e 
si
gn
ifi
ca
nt
ly
 le
ss
 li
ke
ly
 t
o:
• 
 ha
ve
 u
se
d 
‘s
tr
on
g’
 d
ru
gs
 (
ps
yc
he
de
lic
s,
 c
ra
ck
, 
co
ca
in
e,
 h
er
oi
n,
 e
tc
.)
 a
t 
th
e 
en
d 
of
 t
he
 
pr
og
ra
m
 (
p<
0.
05
)
• 
 ha
ve
 u
se
d 
‘g
at
ew
ay
’ 
dr
ug
s 
(c
an
na
bi
s,
 a
lc
oh
ol
, 
so
lv
en
ts
, 
ci
ga
re
tt
es
) 
at
 t
he
 e
nd
 o
f 
th
e 
pr
og
ra
m
 (
p<
0.
00
1)
 a
nd
 a
 y
ea
r 
af
te
r 
th
e 
pr
og
ra
m
 (
p<
0.
01
)
• 
ha
ve
 s
ol
d 
dr
ug
s 
ev
er
 (
p<
0.
05
) 
an
d 
in
 t
he
 p
as
t 
m
on
th
 (
p<
0.
01
) 
• 
ha
ve
 c
om
m
it
te
d 
vi
ol
en
t 
cr
im
es
 in
 t
he
 y
ea
r 
fo
llo
w
in
g 
th
e 
pr
og
ra
m
 (
p<
0.
05
)
Th
e 
pr
oc
es
s 
ev
al
ua
ti
on
 d
oc
um
en
te
d 
su
bs
ta
nt
ia
l p
ro
bl
em
s 
in
 e
ng
ag
in
g 
th
es
e 
m
ul
ti
-
pr
ob
le
m
 f
am
ili
es
 in
 s
er
vi
ce
s.
H
un
te
r 
et
 a
l.
 (
20
04
) 
St
re
ng
th
en
in
g 
co
m
m
un
it
y-
ba
se
d 
pr
og
ra
m
m
in
g 
fo
r 
ju
ve
ni
le
 s
ex
ua
l o
ff
en
de
rs
: 
ke
y 
co
nc
ep
ts
 a
nd
 
pa
ra
di
gm
 s
hi
ft
s
U
SA
W
ra
pa
ro
un
d 
M
ilw
au
ke
e 
Pr
og
ra
m
 
• 
 Cr
im
in
al
 j
us
ti
ce
 s
ys
te
m
 
st
af
f 
(p
ro
ba
ti
on
 o
ffi
ce
r, 
co
ur
t 
w
el
fa
re
 o
ffi
ce
r, 
pr
is
on
 s
ta
ff
 e
tc
.)
 
• 
Co
un
se
llo
r/
th
er
ap
is
t
• 
So
ci
al
 w
or
ke
r
• 
Ps
yc
ho
lo
gi
st
• 
 Su
pp
or
t 
w
it
h 
se
rv
ic
e 
an
d 
re
so
ur
ce
 a
cc
es
s 
(i
nc
lu
di
ng
 b
en
efi
ts
)
Pr
og
ra
m
 o
ut
co
m
es
: 
sy
st
em
 c
ha
ng
es
To
 e
ns
ur
e 
ap
pr
op
ri
at
e 
su
pe
rv
is
io
n 
an
d 
st
ru
ct
ur
e 
fo
r 
ad
ju
di
ca
te
d 
ju
ve
ni
le
 s
ex
ua
l 
of
fe
nd
er
s 
m
an
ag
ed
 in
 t
he
 c
om
m
un
it
y,
 c
om
m
un
it
y 
an
d 
ho
m
e-
ba
se
d 
se
rv
ic
es
 w
er
e 
m
or
e 
fr
eq
ue
nt
ly
 p
re
sc
ri
be
d…
Th
es
e 
in
cl
ud
ed
 c
ri
si
s 
on
e-
to
-o
ne
 s
ta
bi
liz
at
io
n 
(u
p 
72
%)
, 
pa
re
nt
 
as
si
st
an
ce
 (
up
 5
4%
),
 a
nd
 t
re
at
m
en
t 
fo
st
er
 c
ar
e 
(u
p 
38
%)
. 
O
ff
en
ce
-s
pe
ci
fic
 d
oc
to
ra
l-
le
ve
l 
in
di
vi
du
al
 t
he
ra
py
 (
up
 2
2%
) 
an
d 
in
-h
om
e 
fa
m
ily
 t
he
ra
py
 (
up
 4
9%
) 
w
er
e 
al
so
 in
cr
ea
se
d.
 
Ac
ce
ss
 t
o 
co
m
m
un
it
y-
ba
se
d 
ps
yc
ho
-e
du
ca
ti
on
al
 g
ro
up
s 
ha
s 
al
so
 im
pr
ov
ed
 a
nd
 n
ow
 
in
cl
ud
es
 a
 p
ar
en
t-
ed
uc
at
io
n 
an
d 
su
pp
or
t-
gr
ou
p 
co
m
po
ne
nt
.”
 (
p 
18
3)
Pr
og
ra
m
 o
ut
co
m
es
: 
re
ci
di
vi
sm
To
 d
at
e,
 a
dj
ud
ic
at
ed
 s
ex
ua
l r
ec
id
iv
is
m
 d
ur
in
g 
W
ra
pa
ro
un
d 
M
ilw
au
ke
e 
en
ro
lm
en
t 
(N
=2
02
) 
is
 8
%;
 n
on
se
xu
al
 r
ec
id
iv
is
m
 is
 2
7%
. 
Th
e 
av
er
ag
e 
le
ng
th
 o
f 
en
ro
lm
en
t 
fo
r 
ad
ju
di
ca
te
d 
ju
ve
ni
le
 s
ex
ua
l o
ff
en
de
rs
 in
 W
ra
pa
ro
un
d 
M
ilw
au
ke
e 
is
 1
6.
5 
m
on
th
s.
 Y
ou
th
, 
1 
ye
ar
 
fo
llo
w
in
g 
di
sc
ha
rg
e 
fr
om
 W
ra
pa
ro
un
d 
M
ilw
au
ke
e 
(N
=1
00
),
 h
av
e 
re
of
fe
nd
ed
 a
t 
a 
2%
 s
ex
ua
l 
of
fe
nc
e 
ra
te
 a
nd
 a
t 
23
% 
fo
r 
no
ns
ex
ua
l o
ff
en
di
ng
.”
 (
p 
18
3)
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Jo
ne
s 
et
 a
l.
 (
20
06
) 
Ad
dr
es
si
ng
 a
nt
is
oc
ia
l 
be
ha
vi
ou
r:
 a
n 
in
de
pe
nd
en
t 
ev
al
ua
ti
on
 o
f 
Sh
el
te
r 
In
cl
us
io
n 
Pr
oj
ec
t
En
gl
an
d
Sh
el
te
r 
In
cl
us
io
n 
Pr
oj
ec
t 
• 
Fa
m
ily
 s
up
po
rt
 w
or
ke
rs
• 
 M
an
ag
em
en
t/
ad
m
in
is
tr
at
or
 
(p
ro
je
ct
 m
an
ag
er
, 
ad
m
in
is
tr
at
or
, 
of
fic
e 
as
si
st
an
t,
 c
hi
ld
 a
nd
 
yo
ut
h 
w
or
ke
r 
te
am
 
le
ad
er
)
• 
 O
th
er
 (
yo
un
g 
pe
rs
on
s 
w
or
ke
rs
)
 
• 
Ad
vi
ce
/f
ee
db
ac
k
• 
 Co
un
se
lli
ng
 (
no
n 
sp
ec
ifi
c)
• 
 Su
pp
or
t 
w
it
h 
se
rv
ic
e 
an
d 
re
so
ur
ce
 a
cc
es
s 
(i
nc
lu
di
ng
 b
en
efi
ts
)
• 
Pa
re
nt
 t
ra
in
in
g
• 
 Sk
ill
 d
ev
el
op
m
en
t  
fi
na
nc
ia
l 
sk
il
l 
de
ve
lo
pm
en
t
• 
 Pe
rs
on
al
/s
oc
ia
l/
fa
m
ily
 
su
pp
or
t
• 
As
se
ss
m
en
t 
 
“…
O
ve
ra
ll,
 in
te
r-
ag
en
cy
 r
el
at
io
ns
hi
ps
 w
er
e 
go
od
 a
nd
 h
ad
 im
pr
ov
ed
 o
ve
r 
th
e 
co
ur
se
 o
f 
th
e 
pi
lo
t.
 
“…
Th
e 
pr
oj
ec
t 
sh
ow
ed
 s
ig
ni
fic
an
t 
su
cc
es
s 
in
 e
nd
in
g 
an
ti
so
ci
al
 b
eh
av
io
ur
 a
nd
 p
ro
m
ot
in
g 
te
na
nc
y 
su
st
ai
nm
en
t 
am
on
g 
th
e 
ho
us
eh
ol
ds
 w
it
h 
w
ho
m
 it
 h
ad
 w
or
ke
d.
 
“…
Am
on
g 
th
e 
45
 h
ou
se
ho
ld
s 
w
hi
ch
 h
ad
 c
om
pl
et
ed
 t
he
ir
 t
im
e 
w
it
h 
th
e 
pr
oj
ec
t,
 6
0 
pe
r 
ce
nt
 w
er
e 
re
po
rt
ed
 a
s 
no
 lo
ng
er
 e
xh
ib
it
in
g 
an
y 
an
ti
so
ci
al
 b
eh
av
io
ur
. 
A 
fu
rt
he
r 
11
 p
er
 
ce
nt
 o
f 
th
es
e 
‘c
lo
se
d 
ca
se
s’
 w
er
e 
re
po
rt
ed
 a
s 
sh
ow
in
g 
im
pr
ov
em
en
ts
 in
 r
es
pe
ct
 o
f 
th
ei
r 
an
ti
so
ci
al
 b
eh
av
io
ur
. 
O
ve
ra
ll,
 7
1 
pe
r 
ce
nt
 o
f 
cl
os
ed
 c
as
es
 h
ad
 e
it
he
r 
ce
as
ed
 t
he
ir
 
an
ti
so
ci
al
 b
eh
av
io
ur
 o
r 
sh
ow
n 
im
pr
ov
em
en
t.
 T
ra
ck
in
g 
se
rv
ic
e 
us
er
s’
 b
eh
av
io
ur
 b
ef
or
e,
 
du
ri
ng
 a
nd
 a
ft
er
 t
he
 p
ro
je
ct
, 
ho
w
ev
er
, 
sh
ow
ed
 t
ha
t 
it
 s
om
et
im
es
 t
oo
k 
a 
lo
ng
 t
im
e 
to
 
ad
dr
es
s 
m
or
e 
se
ve
re
 a
nt
is
oc
ia
l b
eh
av
io
ur
 a
nd
 t
ha
t 
it
 w
as
 n
ot
 a
lw
ay
s 
po
ss
ib
le
 t
o 
do
 s
o.
 
“…
 s
m
al
l n
um
be
r 
of
 a
du
lt
s 
ex
pe
ri
en
ce
d 
an
 im
pr
ov
em
en
t 
in
 t
he
ir
 e
co
no
m
ic
 s
ta
tu
s 
w
hi
le
 
w
it
h 
th
e 
pr
oj
ec
t.
 
“…
Th
ir
ty
-f
ou
r 
ch
ild
re
n 
an
d 
yo
un
g 
pe
op
le
 r
ec
ei
ve
d 
di
re
ct
 s
up
po
rt
 f
ro
m
 t
he
 p
ro
je
ct
 w
it
h 
th
ei
r 
ed
uc
at
io
n.
 In
 9
1 
pe
r 
ce
nt
 o
f 
th
es
e 
ca
se
s,
 im
pr
ov
em
en
ts
 in
 s
ch
oo
l a
tt
en
da
nc
e 
w
er
e 
re
co
rd
ed
 b
y 
th
e 
pr
oj
ec
t 
w
or
ke
rs
. 
“…
Ag
en
cy
 r
ep
re
se
nt
at
iv
es
 r
ep
or
te
d 
th
at
 t
he
 p
ro
je
ct
 h
ad
 b
ee
n 
su
cc
es
sf
ul
 in
 h
el
pi
ng
 
se
rv
ic
e 
us
er
s 
ad
dr
es
s 
pr
ob
le
m
s 
in
 t
he
ir
 li
ve
s…
Th
e 
pr
oj
ec
t 
w
as
 f
el
t 
to
 h
av
e 
pl
ay
ed
 a
 p
ar
t,
 
al
on
gs
id
e 
ot
he
r 
in
it
ia
ti
ve
s,
 in
 a
dd
re
ss
in
g 
w
id
er
 s
oc
ia
l e
xc
lu
si
on
 a
t 
a 
lo
ca
l l
ev
el
.”
 (
p 
5–
7)
N
el
so
n 
et
 a
l.
 (
20
00
) 
Ap
pl
yi
ng
 a
 f
am
ily
-
ec
os
ys
te
m
ic
 m
od
el
 t
o 
re
un
it
e 
a 
fa
m
ily
 s
ep
ar
at
ed
 
du
e 
to
 c
hi
ld
 a
bu
se
: 
a 
ca
se
 
st
ud
y
U
SA
SE
T 
(S
tr
uc
tu
ra
l 
Ec
os
ys
te
m
s 
Th
er
ap
y)
 
• 
 Cr
im
in
al
 j
us
ti
ce
 s
ys
te
m
 
st
af
f 
(p
ro
ba
ti
on
 o
ffi
ce
r, 
co
ur
t 
w
el
fa
re
 o
ffi
ce
r, 
pr
is
on
 s
ta
ff
 e
tc
.)
 
• 
Co
un
se
llo
r/
th
er
ap
is
t
• 
So
ci
al
 w
or
ke
r
• 
H
ea
lt
h 
ca
re
 w
or
ke
r 
 
• 
Ad
vo
ca
cy
• 
Ad
vi
ce
/f
ee
db
ac
k
• 
 Cr
im
in
al
 j
us
ti
ce
 (
pr
is
on
, 
co
m
m
un
it
y 
se
nt
en
ce
, 
pr
ob
at
io
n,
 A
SB
O
, 
yo
ut
h 
ju
st
ic
e)
• 
 Co
un
se
lli
ng
 (
no
n-
sp
ec
ifi
c)
• 
 Su
pp
or
t 
w
it
h 
se
rv
ic
e 
an
d 
re
so
ur
ce
 a
cc
es
s 
(i
nc
lu
di
ng
 b
en
efi
ts
)
• 
Pa
re
nt
 t
ra
in
in
g
• 
Ps
yc
ho
lo
gi
ca
l t
he
ra
py
 
• 
 Pe
rs
on
al
/s
oc
ia
l/
fa
m
ily
 
su
pp
or
t
• 
As
se
ss
m
en
t 
Th
e 
SE
T 
th
er
ap
is
t 
an
d 
th
e 
m
ot
he
r 
w
er
e 
ab
le
 t
o 
w
or
k 
to
ge
th
er
 t
o 
cr
ea
te
 a
n 
ef
fe
ct
iv
e 
pl
an
 
of
 a
ct
io
n.
 
Th
e 
in
te
rv
en
ti
on
 w
as
 s
uc
ce
ss
fu
l i
n 
m
ed
ia
ti
ng
 a
nd
 b
ui
ld
in
g 
al
lia
nc
es
 b
et
w
ee
n 
th
e 
fa
m
ily
 
an
d 
ot
he
r 
ag
en
ci
es
 w
he
re
 r
el
at
io
ns
hi
ps
 h
ad
 b
ee
n 
di
ffi
cu
lt
, 
pa
rt
ic
ul
ar
ly
 c
hi
ld
 w
el
fa
re
 
se
rv
ic
es
. 
Co
lla
bo
ra
ti
on
s 
w
er
e 
bu
ilt
 a
m
on
g 
th
e 
ag
en
ci
es
 in
vo
lv
ed
 in
 o
ve
rs
ee
in
g 
th
e 
ch
ild
’s
 w
el
fa
re
.
Th
e 
SE
T 
th
er
ap
is
t 
w
as
 s
uc
ce
ss
fu
l i
n 
im
pr
ov
in
g 
fa
m
ily
 f
un
ct
io
ni
ng
 a
nd
 r
el
at
io
ns
hi
ps
 
th
ro
ug
h 
pa
re
nt
 t
ra
in
in
g,
 f
am
ily
 s
up
po
rt
 a
nd
 t
hr
ou
gh
 in
vo
lv
in
g 
ot
he
r 
ag
en
ci
es
 in
 f
am
ily
 
su
pp
or
t 
(e
.g
. 
so
ci
al
 h
ou
si
ng
 p
ro
vi
de
rs
, 
ad
vo
ca
te
s)
. 
Su
cc
es
sf
ul
 r
ei
nt
eg
ra
ti
on
 o
f 
an
 a
do
le
sc
en
t 
in
to
 h
er
 f
am
ily
 a
ft
er
 a
 fi
ve
-y
ea
r 
se
pa
ra
ti
on
 
(f
ol
lo
w
in
g 
a 
co
ur
t-
or
de
r)
 t
oo
 p
la
ce
.
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N
ix
on
 e
t 
al
. 
(J
an
ua
ry
 
20
06
) 
In
te
ri
m
 e
va
lu
at
io
n 
of
 r
eh
ab
ili
ta
ti
on
 p
ro
je
ct
s 
fo
r 
fa
m
ili
es
 a
t 
ri
sk
 o
f 
lo
si
ng
 t
he
ir
 h
om
es
 a
s 
a 
re
su
lt
 o
f 
an
ti
-s
oc
ia
l 
be
ha
vi
ou
r 
En
gl
an
d 
• 
 Co
m
m
un
it
y/
ou
tr
ea
ch
 
w
or
ke
r
• 
Re
si
de
nt
ia
l c
ar
e 
w
or
ke
r
• 
Fa
m
ily
 s
up
po
rt
 w
or
ke
rs
• 
Ad
vo
ca
cy
• 
 Co
un
se
lli
ng
 (
no
n 
sp
ec
ifi
c)
• 
 Su
pp
or
t 
w
it
h 
se
rv
ic
e 
an
d 
re
so
ur
ce
 a
cc
es
s 
(i
nc
lu
di
ng
 b
en
efi
ts
)
• 
Pa
re
nt
 t
ra
in
in
g
• 
 Sk
ill
 d
ev
el
op
m
en
t  
Ps
yc
ho
lo
gi
ca
l t
he
ra
py
 
(c
og
ni
ti
ve
-b
eh
av
io
ur
al
 
an
ge
r 
m
an
ag
em
en
t)
• 
 Pe
rs
on
al
/s
oc
ia
l/
fa
m
ily
 
su
pp
or
t
• 
 H
ea
lt
h 
se
rv
ic
es
 (
no
t 
ps
yc
ho
lo
gy
/ 
co
un
se
lli
ng
) 
• 
As
se
ss
m
en
t 
Im
pa
ct
 o
n 
us
er
 o
ut
co
m
es
: 
(i
nc
om
pl
et
e 
da
ta
 )
 
• 
th
re
at
 t
o 
ho
m
e 
‘s
ta
bi
lis
ed
’ 
fo
r 
80
% 
of
 f
am
ili
es
 (
N
=4
5/
56
 f
am
ili
es
)
• 
im
pr
ov
em
en
t 
in
 s
ch
oo
l a
tt
en
da
nc
e 
fo
r 
84
% 
(N
=3
1/
38
)
• 
m
ai
nt
ai
ne
d 
te
na
nc
y 
or
 h
ad
 a
 ‘
pl
an
ne
d 
m
ov
e’
 f
or
 9
5%
 (
N
=7
3/
77
)
• 
st
ab
ili
sa
ti
on
 o
f 
co
m
pl
ai
nt
s 
fo
r 
15
% 
(N
=9
/6
2)
 
• 
re
du
ct
io
n 
in
 le
ve
l o
f 
co
m
pl
ai
nt
s 
fo
r 
82
% 
(N
=5
0/
62
) 
Re
fe
rr
al
 a
ge
nc
ie
s 
pe
rc
ep
ti
on
s 
of
 t
he
 im
pa
ct
 o
f 
th
e 
in
te
rv
en
ti
on
:
“T
he
 la
rg
e 
m
aj
or
it
y 
of
 r
ef
er
re
rs
 v
ie
w
ed
 t
he
 p
ro
je
ct
s 
in
 a
 p
os
it
iv
e 
lig
ht
 f
or
 a
 v
ar
ie
ty
 o
f 
re
as
on
s…
D
es
pi
te
 t
he
 v
er
y 
po
si
ti
ve
 v
ie
w
s 
ex
pr
es
se
d,
 s
om
e 
re
fe
rr
er
s 
al
so
 h
ad
 r
es
er
va
ti
on
s 
ab
ou
t 
m
ak
in
g 
a 
ju
dg
em
en
t 
on
 h
ow
 s
uc
ce
ss
fu
l t
he
 p
ro
je
ct
s 
w
er
e 
in
 d
ea
lin
g 
w
it
h 
al
l t
yp
es
 
of
 f
am
ili
es
. 
“…
So
m
e 
re
fe
rr
er
s 
th
ou
gh
t 
th
at
 t
he
 p
ro
je
ct
 d
id
n’
t 
re
al
ly
 o
ff
er
 a
ny
th
in
g 
ne
w
 o
r 
di
ff
er
en
t 
an
d 
th
at
 s
im
ila
r 
ty
pe
s 
of
 p
ro
vi
si
on
 is
 a
lr
ea
dy
 a
va
ila
bl
e,
 a
lb
ei
t 
ta
rg
et
ed
 
sl
ig
ht
ly
 d
if
fe
re
nt
ly
, 
su
ch
 a
s 
Su
re
 S
ta
rt
 a
nd
 w
or
k 
ad
m
in
is
te
re
d 
by
 Y
O
T 
te
am
s 
or
 Y
IS
Ps
. 
…
Re
se
rv
at
io
ns
 w
er
e 
al
so
 e
xp
re
ss
ed
 a
s 
to
 h
ow
 s
uc
ce
ss
fu
l a
ny
 o
ne
 p
ro
je
ct
 c
ou
ld
 b
e 
at
 
ad
dr
es
si
ng
 lo
ng
-s
ta
nd
in
g,
 d
ee
p-
se
at
ed
 p
ro
bl
em
s 
th
at
 m
ay
 b
e 
at
 t
he
 r
oo
t 
of
 a
 f
am
ily
’s
 
be
ha
vi
ou
r.
 
…
N
ot
w
it
hs
ta
nd
in
g 
th
es
e 
re
se
rv
at
io
ns
, 
m
os
t 
re
fe
rr
al
 a
ge
nc
ie
s 
as
se
ss
ed
 t
he
 p
ro
je
ct
s 
as
 b
ei
ng
 s
uc
ce
ss
fu
l a
t 
he
lp
in
g 
to
 r
ed
uc
e 
th
e 
ri
sk
 o
f 
ev
ic
ti
on
 in
 t
he
 lo
ng
 t
er
m
…
 (
an
d)
 
co
nfi
rm
ed
 t
ha
t 
th
er
e 
ha
d 
be
en
 p
os
it
iv
e 
ou
tc
om
es
 s
uc
h 
as
 r
ed
uc
ed
 c
om
pl
ai
nt
s 
of
 a
nt
i-
so
ci
al
 b
eh
av
io
ur
, 
a 
st
ab
ili
sa
ti
on
 o
f 
th
e 
fa
m
ily
’s
 t
en
an
cy
, 
im
pr
ov
em
en
t 
in
 t
he
 c
on
di
ti
on
 o
f 
a 
pr
op
er
ty
 o
r 
im
pr
ov
em
en
t 
in
 t
he
 w
el
fa
re
 o
f 
th
e 
ch
ild
re
n.
” 
Fa
m
ili
es
 v
ie
w
s 
on
 t
he
 s
er
vi
ce
:
O
ve
rw
he
lm
in
gl
y,
 t
he
se
 a
ss
es
sm
en
ts
 w
er
e 
po
si
ti
ve
…
M
an
y 
fa
m
ili
es
 f
el
t 
lik
e 
th
ey
 h
ad
 b
ee
n 
gi
ve
n 
a 
ne
w
 s
ta
rt
, 
gi
ve
n 
st
ab
ili
ty
 a
nd
 a
 g
en
er
al
 f
ee
lin
g 
of
 b
ei
ng
 m
or
e 
in
 c
on
tr
ol
 a
nd
 
be
tt
er
-a
bl
e 
to
 m
ak
e 
de
ci
si
on
s 
an
d 
ch
oi
ce
s.
 S
om
e 
al
so
 d
es
cr
ib
ed
 c
ha
ng
es
 in
 t
he
ir
 f
am
ily
 
re
la
ti
on
sh
ip
s 
an
d 
th
e 
w
ay
 t
he
y 
co
m
m
un
ic
at
e 
w
it
h 
ea
ch
 o
th
er
.
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Pr
it
ch
ar
d 
(2
00
1)
 A
 f
am
ily
-
te
ac
he
r-
so
ci
al
 w
or
k 
al
lia
nc
e 
to
 r
ed
uc
e 
tr
ua
nc
y 
an
d 
de
lin
qu
en
cy
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 t
he
 
D
or
se
t 
H
ea
lt
hy
 A
lli
an
ce
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oj
ec
t
En
gl
an
d
Th
e 
D
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se
t 
H
ea
lt
hy
 
Al
lia
nc
e 
Pr
oj
ec
t 
• 
 Cr
im
in
al
 j
us
ti
ce
 s
ys
te
m
 
st
af
f 
(p
ro
ba
ti
on
 o
ffi
ce
r, 
co
ur
t 
w
el
fa
re
 o
ffi
ce
r, 
pr
is
on
 s
ta
ff
 e
tc
.)
 
• 
 Co
un
se
llo
r/
th
er
ap
is
t  
(t
ea
ch
er
-c
ou
ns
el
lo
rs
 
in
 a
dd
it
io
n 
to
 c
la
ss
 
te
ac
he
rs
)
• 
 So
ci
al
 w
or
ke
r 
(e
du
ca
ti
on
al
 s
oc
ia
l 
w
or
ke
r)
• 
 Te
ac
he
r/
ed
uc
at
io
n 
su
pp
or
t 
st
af
f 
• 
 H
ea
lt
h 
ca
re
 w
or
ke
r 
in
cl
ud
in
g 
ch
ild
 
pr
ot
ec
ti
on
 t
ea
m
• 
Ad
vo
ca
cy
• 
Ad
vi
ce
/f
ee
db
ac
k
• 
 Cr
im
in
al
 j
us
ti
ce
 (
pr
is
on
, 
co
m
m
un
it
y 
se
nt
en
ce
, 
pr
ob
at
io
n,
 A
SB
O
, 
yo
ut
h 
ju
st
ic
e)
• 
 Co
un
se
lli
ng
 (
no
n-
sp
ec
ifi
c)
• 
 Su
pp
or
t 
w
it
h 
se
rv
ic
e 
an
d 
re
so
ur
ce
 a
cc
es
s 
(i
nc
lu
di
ng
 b
en
efi
ts
)
• 
 Sp
ec
ifi
c 
ed
uc
at
io
n 
in
te
rv
en
ti
on
• 
 Pe
rs
on
al
/s
oc
ia
l/
fa
m
ily
 
su
pp
or
t
• 
 H
ea
lt
h 
se
rv
ic
es
 (
no
t 
ps
yc
ho
lo
gy
/ 
co
un
se
lli
ng
) 
• 
As
se
ss
m
en
t 
• 
 O
th
er
 (
co
ns
ul
ta
ti
ve
 
se
rv
ic
e 
to
 t
ea
ch
er
s)
 
“A
na
ly
si
s 
of
 1
98
 c
as
e 
re
co
rd
s 
sh
ow
ed
 o
ve
r 
90
 p
er
 c
en
t 
of
 t
he
 c
hi
ld
/f
am
ily
 p
ro
bl
em
s 
w
er
e 
ei
th
er
 r
es
ol
ve
d 
or
 im
pr
ov
ed
. 
 …
A 
pa
re
nt
 a
nd
 c
hi
ld
 c
on
su
m
er
 s
tu
dy
 o
f 
th
e 
PS
W
’s
 w
or
k 
fo
un
d 
ve
ry
 h
ig
h 
po
si
ti
ve
 s
co
re
s,
 
no
 n
eg
at
iv
e 
ra
ti
ng
s,
 a
nd
 a
pp
ra
is
al
s 
w
hi
ch
 w
er
e 
si
gn
ifi
ca
nt
ly
 b
et
te
r 
th
an
 t
he
 ‘
st
an
da
rd
’ 
se
rv
ic
e…
. 
Pr
im
ar
y
Af
te
r 
th
re
e 
ye
ar
s,
 t
he
re
 w
er
e 
m
aj
or
 im
pr
ov
em
en
ts
 in
 L
or
ds
 P
ar
k 
– 
vi
rt
ua
lly
 n
o 
tr
ua
nc
y,
 
lo
w
es
t 
ev
er
 r
ep
ai
r 
co
st
s,
 t
he
ft
 r
at
e 
ha
d 
ha
lv
ed
, 
im
pr
ov
ed
 a
tt
it
ud
es
 t
o 
sc
ho
ol
 –
 e
qu
al
lin
g 
th
e 
ea
rl
ie
r 
co
m
pa
ri
so
n 
sc
ho
ol
 r
es
ul
ts
, 
an
d 
in
 s
om
e 
ar
ea
s 
su
rp
as
si
ng
 t
he
m
…
 
Se
co
nd
ar
y
Ea
rl
s 
Pa
rk
 a
do
le
sc
en
ts
’ 
(1
4 
to
 1
6 
ye
ar
s)
 t
ru
an
cy
 w
en
t 
fr
om
 2
8 
pe
r 
ce
nt
 t
o 
16
 p
er
 c
en
t;
 
th
ey
 h
ad
 b
et
te
r 
be
ha
vi
ou
r 
an
d 
at
ti
tu
de
s 
th
an
 t
he
 c
om
pa
ri
so
n 
sc
ho
ol
 –
 e
sp
ec
ia
lly
 lo
w
er
 
th
ef
t 
fr
om
 s
ch
oo
l,
 r
ed
uc
ti
on
s 
in
 v
an
da
lis
m
, 
le
ss
 u
nd
er
-a
ge
 d
ri
nk
in
g,
 lo
w
er
ed
 s
ol
ve
nt
 
ab
us
e 
an
d 
us
e 
of
 h
ar
d 
dr
ug
s.
 T
he
y 
ha
d 
m
ar
ke
d 
im
pr
ov
em
en
ts
 in
 id
en
ti
fic
at
io
n 
w
it
h 
th
e 
sc
ho
ol
, 
an
d 
be
tt
er
 a
sp
ir
at
io
ns
 f
or
 t
he
 f
ut
ur
e.
 T
he
se
 r
es
ul
ts
 w
er
e 
co
nfi
rm
ed
 b
y 
an
 
in
de
pe
nd
en
t 
co
te
rm
in
ou
s 
co
un
ty
-w
id
e 
su
rv
ey
…
 
Fa
ct
or
s 
id
en
ti
fie
d 
w
hi
ch
 w
er
e 
le
as
t 
as
so
ci
at
ed
 w
it
h 
de
lin
qu
en
cy
 f
ou
nd
 t
he
 s
ec
on
d 
be
st
 
fe
at
ur
e 
w
as
 h
av
in
g 
tw
o 
pa
re
nt
s,
 a
nd
 h
av
in
g 
an
 e
m
pl
oy
ed
 f
at
he
r;
 b
ut
 t
he
 s
tr
on
ge
st
 
st
at
is
ti
ca
l a
ss
oc
ia
ti
on
 w
it
h 
re
du
ce
d 
de
lin
qu
en
cy
 w
as
 in
 t
ee
na
ge
rs
 w
ho
 e
nj
oy
ed
 s
ch
oo
l,
 
de
sp
it
e 
th
e 
fa
ct
 t
ha
t 
27
 p
er
 c
en
t 
ha
d 
an
 u
ne
m
pl
oy
ed
 f
at
he
r,
 a
nd
 3
1 
pe
r 
ce
nt
 b
el
on
ge
d 
to
 a
 s
in
gl
e 
pa
re
nt
 f
am
ily
, 
su
gg
es
ti
ng
 t
ha
t 
a 
po
si
ti
ve
 s
ch
oo
l e
th
os
 c
an
 b
e 
a 
pr
ot
ec
ti
on
 o
r 
a 
ba
rr
ie
r 
ag
ai
ns
t 
de
lin
qu
en
cy
.”
  
(p
 v
iii
–x
)
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Se
n 
an
d 
G
ol
db
ar
t 
(2
00
5)
 
Pa
rt
ne
rs
hi
p 
in
 a
ct
io
n:
 
in
tr
od
uc
in
g 
fa
m
ily
-b
as
ed
 
in
te
rv
en
ti
on
 f
or
 c
hi
ld
re
n 
w
it
h 
di
sa
bi
lit
y 
in
 u
rb
an
 
sl
um
s 
of
 K
ol
ka
ta
, 
In
di
a 
• 
 Co
m
m
un
it
y 
/o
ut
re
ac
h 
w
or
ke
r
• 
Ad
vi
ce
/f
ee
db
ac
k
• 
 Su
pp
or
t 
w
it
h 
se
rv
ic
e 
an
d 
re
so
ur
ce
 a
cc
es
s 
(i
nc
lu
di
ng
 b
en
efi
ts
)
• 
 Sp
ec
ifi
c 
ed
uc
at
io
n 
in
te
rv
en
ti
on
• 
Pa
re
nt
 t
ra
in
in
g
• 
 Pe
rs
on
al
/S
oc
ia
l/
Fa
m
ily
 
su
pp
or
t
• 
 H
ea
lt
h 
se
rv
ic
es
 (
N
ot
 
ps
yc
ho
lo
gy
/ 
co
un
se
lli
ng
) 
• 
As
se
ss
m
en
t 
“M
os
t 
ch
ild
re
n 
an
d 
ad
ul
ts
 b
en
efi
te
d 
th
ro
ug
h 
th
e 
in
te
rv
en
ti
on
…
Fo
ur
 c
hi
ld
re
n 
at
te
nd
ed
 
sc
ho
ol
 f
or
 t
he
 fi
rs
t 
ti
m
e.
 A
ll 
fa
m
ili
es
 w
er
e 
in
fo
rm
ed
 o
f 
en
ti
tl
em
en
ts
 t
o 
go
ve
rn
m
en
t 
fa
ci
lit
ie
s 
an
d 
co
nc
es
si
on
s.
 F
am
ily
 n
ee
ds
 in
 r
el
at
io
n 
to
 y
ou
ng
 a
du
lt
s 
co
ul
d 
no
t 
be
 m
et
 
di
re
ct
ly
 t
hr
ou
gh
 t
he
 p
ro
je
ct
…
 
…
Be
ca
us
e 
th
e 
fie
ld
w
or
ke
rs
 a
nd
 s
up
er
vi
so
rs
 w
er
e 
eq
ui
pp
ed
 w
it
h 
ba
si
c 
kn
ow
le
dg
e 
of
 e
ar
ly
 
id
en
ti
fic
at
io
n 
of
 d
is
ab
ili
ty
 a
nd
 t
he
 n
ee
d 
fo
r 
im
m
ed
ia
te
 r
ef
er
ra
ls
, 
th
er
e 
is
 li
ke
lih
oo
d 
th
at
 
th
ey
 w
ill
 b
e 
ab
le
 t
o 
id
en
ti
fy
 c
hi
ld
re
n 
w
it
h 
di
sa
bi
lit
ie
s 
ea
rl
y 
in
 li
fe
 s
o 
th
at
 t
he
 e
ff
ec
ts
 o
f 
th
e 
di
sa
bi
lit
y 
m
ay
 b
e 
de
cr
ea
se
d 
an
d 
th
er
e 
is
 in
cr
ea
se
d 
po
te
nt
ia
l f
or
 im
pr
ov
em
en
t 
in
 t
he
 
qu
al
it
y 
of
 t
he
 c
hi
ld
’s
 li
fe
. 
N
in
e 
co
m
m
un
it
y 
m
ee
ti
ng
s…
al
th
ou
gh
 s
m
al
l i
n 
te
rm
s 
of
 s
ca
le
, 
br
ou
gh
t 
di
sa
bi
lit
y 
ou
t 
of
 
th
e 
fa
m
ily
 in
 t
o 
th
e 
pu
bl
ic
 a
re
na
, 
th
er
eb
y 
in
it
ia
ti
ng
 p
ro
ce
ss
es
 o
f 
at
ti
tu
di
na
l c
ha
ng
e 
an
d 
gr
ea
te
r 
aw
ar
en
es
s…
 A
t 
th
e 
ch
ild
 le
ve
l,
 p
os
it
iv
e 
ch
an
ge
s 
w
er
e 
no
te
d 
in
 m
os
t 
of
 t
he
 “
be
fo
re
” 
(i
.e
.,
 p
re
-
in
te
rv
en
ti
on
) 
an
d 
“a
ft
er
” 
(i
.e
.,
 p
os
t-
in
te
rv
en
ti
on
) 
pr
ofi
le
s 
co
m
pi
le
d.
..
Th
e 
im
pa
ct
 o
f 
th
e 
pr
oj
ec
t 
on
 t
he
 c
om
m
un
it
y 
vo
lu
nt
ee
rs
 w
as
 e
nc
ou
ra
gi
ng
..
. 
At
 t
he
 le
ve
l o
f 
th
e 
pa
rt
ne
r 
or
ga
ni
sa
ti
on
s,
 t
he
 p
ro
je
ct
 c
o-
or
di
na
to
rs
 a
nd
 fi
el
d 
w
or
ke
rs
 f
el
t 
th
at
 t
he
 p
ro
je
ct
 h
ad
 b
ee
n 
fe
as
ib
le
 …
..
It
 is
 n
ot
 c
le
ar
, 
ho
w
ev
er
, 
w
he
th
er
 t
he
 im
pa
ct
 r
ea
ch
ed
 t
he
 e
nt
ir
e 
go
ve
rn
an
ce
 o
f 
th
e 
pa
rt
ne
r 
or
ga
ni
sa
ti
on
s…
 
Al
l t
he
 p
ar
tn
er
s 
ex
pr
es
se
d 
th
e 
ne
ed
 f
or
 f
ur
th
er
 t
ra
in
in
g 
of
 fi
el
d 
w
or
ke
rs
. 
Th
e 
co
lla
bo
ra
ti
ve
 t
ea
m
w
or
k 
in
 t
he
 s
it
es
 w
as
 e
ff
ec
ti
ve
 in
 r
ea
ch
in
g 
ou
t 
to
 c
om
m
un
it
y 
m
em
be
rs
…
”(
p 
29
4)
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Ti
sc
hl
er
 e
t 
al
. 
(2
00
4)
 A
 
fa
m
ily
 s
up
po
rt
 s
er
vi
ce
 
fo
r 
ho
m
el
es
s 
ch
ild
re
n 
an
d 
pa
re
nt
s:
 u
se
rs
’ 
pe
rs
pe
ct
iv
es
 a
nd
 
ch
ar
ac
te
ri
st
ic
s 
• 
So
ci
al
 w
or
ke
r
• 
 Te
ac
he
r/
ed
uc
at
io
n 
su
pp
or
t 
st
af
f 
(e
du
ca
ti
on
al
 w
el
fa
re
 o
r 
Su
re
 S
ta
rt
)
• 
H
ea
lt
h 
ca
re
 w
or
ke
r 
• 
Fa
m
ily
 s
up
po
rt
 w
or
ke
rs
.
• 
O
th
er
  
• 
 Su
pp
or
t 
w
it
h 
se
rv
ic
e 
an
d 
re
so
ur
ce
 a
cc
es
s 
(i
nc
lu
di
ng
 b
en
efi
ts
)
• 
Pa
re
nt
 t
ra
in
in
g
• 
 Pe
rs
on
al
/s
oc
ia
l/
fa
m
ily
 
su
pp
or
t
• 
As
se
ss
m
en
t 
• 
 O
th
er
 (
or
ga
ni
sa
ti
on
 
of
 a
ct
iv
it
ie
s;
 e
ns
ur
in
g 
sc
ho
ol
 p
la
ce
m
en
t 
an
d 
at
te
nd
an
ce
; 
li
ai
si
ng
 
w
it
h 
an
d 
m
ax
im
is
in
g 
th
e 
in
vo
lv
em
en
t 
of
 
sp
ec
ia
li
st
 a
ge
nc
ie
s)
Im
pa
ct
s 
of
 s
er
vi
ce
 u
se
r 
ou
tc
om
es
 
“T
he
 m
aj
or
it
y 
of
 c
om
m
en
ts
 r
eg
ar
di
ng
 t
he
 F
SW
 w
er
e 
po
si
ti
ve
…
 
H
er
 a
dv
ic
e 
on
 p
ra
ct
ic
al
 is
su
es
, 
pa
re
nt
in
g,
 a
nd
 s
ch
oo
lin
g,
 w
er
e 
al
so
 p
os
it
iv
el
y 
re
ce
iv
ed
…
Re
fe
rr
al
s 
w
er
e 
m
ad
e 
to
 o
th
er
 a
ge
nc
ie
s,
 a
nd
 c
on
ta
ct
 w
as
 e
na
bl
ed
 w
it
h 
co
m
m
un
it
y 
ps
yc
hi
at
ri
c 
nu
rs
es
 f
ro
m
 t
he
 a
du
lt
 s
er
vi
ce
, 
so
ci
al
 w
or
ke
rs
, 
he
al
th
 v
is
it
or
s 
an
d 
ge
ne
ra
l 
pr
ac
ti
ti
on
er
s…
Th
e 
m
aj
or
it
y 
of
 t
he
 r
es
id
en
ts
 f
el
t 
th
at
 t
he
 F
SW
 h
ad
 m
ad
e 
a 
po
si
ti
ve
 d
if
fe
re
nc
e,
 w
it
h 
a 
sm
al
l n
um
be
r 
un
su
re
, 
or
 r
ep
or
ti
ng
 n
o 
ch
an
ge
. 
(p
 3
32
–3
33
)
Pe
rc
ep
ti
on
s 
of
 t
he
 s
er
vi
ce
 
“T
he
 e
xp
ec
ta
ti
on
s 
of
 t
he
 in
te
rv
en
ti
on
 w
er
e 
va
ri
ab
le
, 
an
d 
th
er
e 
w
er
e 
fe
w
er
 r
es
po
ns
es
 t
o 
th
is
 q
ue
st
io
n.
 R
es
id
en
ts
 w
an
te
d 
in
fo
rm
at
io
n 
on
 s
er
vi
ce
s,
 h
el
p 
w
it
h 
sc
ho
ol
in
g 
or
 le
tt
er
s 
of
 s
up
po
rt
 f
or
 r
e-
ho
us
in
g.
 S
om
e 
re
si
de
nt
s 
w
an
te
d 
so
m
eo
ne
 t
o 
ta
lk
 t
o,
 w
hi
le
 o
th
er
s 
w
er
e 
un
su
re
 o
f 
w
ha
t 
w
as
 b
ei
ng
 o
ff
er
ed
. 
Si
x 
re
si
de
nt
s 
st
at
ed
 t
he
y 
di
d 
no
t 
w
an
t 
he
lp
. 
Th
e 
as
se
ss
m
en
t 
in
te
rv
ie
w
s 
w
it
h 
th
e 
FS
W
 a
pp
ea
re
d 
to
 c
ov
er
 a
 w
id
e 
ra
ng
e 
of
 is
su
es
. 
Th
e 
re
si
de
nt
s 
fe
lt
 t
ha
t 
th
e 
su
pp
or
t 
an
d 
co
un
se
lli
ng
 p
ro
vi
de
d 
w
as
 a
n 
im
po
rt
an
t 
pa
rt
 o
f 
th
e 
in
te
rv
en
ti
on
.”
 (
p 
32
8)
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Interventions
D
e 
Pa
ul
 &
 A
rr
ub
ue
na
. 
(2
00
3)
 
O
ne
 g
ro
up
 p
re
-p
os
t 
te
st
 
Cl
in
ic
al
 J
ud
gm
en
t 
of
 C
as
e 
Co
-o
rd
in
at
or
 s
ca
le
Be
ck
 D
ep
re
ss
io
n 
In
ve
nt
or
y 
no
t 
m
en
ti
on
 a
bo
ut
 v
al
id
it
y 
of
 S
pa
ni
sh
 t
ra
ns
la
ti
on
 o
f 
BD
I v
er
si
on
 C
AP
 y
es
 T
RF
 
Ye
s.
 H
ow
ev
er
, 
th
e 
au
th
or
s 
di
d 
no
t 
st
at
e 
ab
ou
t 
va
lid
it
y 
of
 a
 S
pa
ni
sh
 t
ra
ns
la
ti
on
 o
f 
TR
F 
ve
rs
io
n 
CW
B
Cl
in
ic
al
 J
ud
gm
en
t 
of
 
Ca
se
 C
o-
or
di
na
to
r 
sc
al
e 
Ye
s 
Be
ck
 d
ep
re
ss
io
n 
in
ve
nt
or
y-
 Y
es
CA
P 
ye
s 
TR
F 
ye
s 
CW
BS
 N
ot
 s
ta
te
d 
Pr
os
pe
ct
iv
e
Le
ve
l 2
M
ed
iu
m
  
Lo
w
M
ed
iu
m
 
Lo
w
St
ud
ie
s
M
et
ho
d 
 
Va
lid
it
y 
of
 d
at
a 
co
lle
ct
io
n 
to
ol
s/
m
et
ho
ds
 
Re
lia
bi
lit
y 
of
 d
at
a 
co
lle
ct
io
n 
to
ol
s/
m
et
ho
ds
St
ud
y 
ti
m
in
g
 
M
ar
yl
an
d 
sc
al
e 
sc
or
e
W
oE
 A
 
W
oE
 B
 
W
oE
 C
 
W
oE
 D
T
a
b
le
 3
 M
et
ho
ds
 a
nd
 w
ei
gh
t 
of
 e
vi
de
nc
e
D
ill
an
e 
et
 a
l.
 (
20
01
)
O
ne
 g
ro
up
 p
re
-p
os
t 
te
st
Vi
ew
s 
st
ud
ie
s
Sm
al
l n
um
be
r 
of
 
in
te
rv
ie
w
s 
– 
hi
gh
 in
te
rv
ie
w
 
fa
ilu
re
 r
at
e 
– 
pa
rt
 o
f 
ev
id
en
ce
 f
ro
m
 p
ro
je
ct
 
re
co
rd
s 
w
hi
ch
 w
er
e 
no
t 
ex
te
rn
al
ly
 v
er
ifi
ed
 
Ye
s.
 B
ot
h 
st
af
f 
an
d 
cl
ie
nt
 
fa
m
ili
es
 in
te
rv
ie
w
ed
 t
w
ic
e 
w
he
re
 p
os
si
bl
e.
 S
om
e 
m
en
ti
on
 o
f 
co
ns
is
te
nc
y 
of
 
st
af
f 
an
sw
er
s 
in
 in
te
rv
ie
w
s 
(e
.g
. 
p 
28
).
 In
te
rv
ie
w
s 
ta
pe
-r
ec
or
de
d 
(p
 7
)
Pr
os
pe
ct
iv
e
Le
ve
l 2
 
M
ed
iu
m
  
Lo
w
 
H
ig
h 
Lo
w
 
H
ar
re
ll 
et
 a
l.
 (
19
99
) 
Ra
nd
om
is
ed
 c
on
tr
ol
le
d 
tr
ia
l 
N
on
-r
an
do
m
is
ed
 
co
nt
ro
lle
d 
tr
ia
l 
Su
pp
le
m
en
te
d 
se
lf
-
re
po
rt
ed
 d
at
a 
w
it
h 
of
fic
ia
l 
cr
im
in
al
 r
ec
or
ds
/d
at
a 
on
 
sc
ho
ol
 p
er
fo
rm
an
ce
. 
N
ot
 r
ep
or
te
d 
Pr
os
pe
ct
iv
e 
Le
ve
l 5
 
H
ig
h 
 
H
ig
h 
H
ig
h 
H
ig
h
H
un
te
r 
et
 a
l (
20
04
) 
O
ne
 g
ro
up
 p
os
t-
te
st
 o
nl
y
N
o
N
o 
N
ot
 s
ta
te
d 
 
Le
ve
l 1
Lo
w
 
Lo
w
Lo
w
 
Lo
w
Jo
ne
s 
et
 a
l.
 (
20
06
)
Su
rv
ey
s
Re
fe
rr
al
 
Vi
ew
s 
st
ud
ie
s
D
oc
um
en
t 
st
ud
y 
N
ot
 s
ta
te
d
 
Li
m
it
ed
. 
th
e 
au
th
or
 s
ta
te
d 
ab
ou
t 
in
fo
rm
at
io
n 
fr
om
 
th
e 
Le
ga
l a
nd
 E
nf
or
ce
m
en
t 
Te
am
 w
as
 m
uc
h 
m
or
e 
re
lia
bl
e,
 s
o 
it
 w
as
 d
ec
id
ed
 
to
 c
on
ce
nt
ra
te
 o
n 
th
e 
Le
ga
l 
an
d 
En
fo
rc
em
en
t r
ec
or
ds
 (p
 5
4)
 
Cr
os
s-
se
ct
io
na
l
Pr
os
pe
ct
iv
e
Le
ve
l 1
M
ed
iu
m
Lo
w
H
ig
h
Lo
w
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N
el
so
n 
et
 a
l.
 (
20
00
) 
Ca
se
 s
tu
dy
N
=1
 f
am
ily
Fi
rs
t 
ha
nd
 a
cc
ou
nt
 o
f 
ev
en
ts
. 
N
o 
Re
tr
os
pe
ct
iv
e
Le
ve
l 1
Lo
w
 
Lo
w
 
Lo
w
Lo
w
N
ix
on
 e
t 
al
. 
(2
00
6)
O
ne
 g
ro
up
 p
os
t-
te
st
 o
nl
y
Vi
ew
s 
st
ud
ie
s
N
o 
Co
nc
er
ns
 r
e.
 r
el
ia
bi
lit
y 
of
 
re
co
rd
 k
ee
pi
ng
 
Cr
os
s-
se
ct
io
na
l
Le
ve
l 1
Lo
w
 
Lo
w
M
ed
iu
m
Lo
w
Pr
it
ch
ar
d 
(2
00
1)
 
N
on
-r
an
do
m
iz
ed
 
co
nt
ro
lle
d 
tr
ia
l 
se
lf
–r
ep
or
te
d 
qu
es
ti
on
na
ir
es
 u
se
d 
fo
r 
ou
tc
om
es
 n
o 
ve
ri
fic
at
io
n 
Al
l t
he
 q
ue
st
io
nn
ai
re
-t
yp
e 
su
rv
ey
s 
w
er
e 
su
bj
ec
te
d 
to
 
in
de
pe
nd
en
t 
in
te
r-
ra
te
r 
re
lia
bi
lit
y 
te
st
s 
Pr
os
pe
ct
iv
e
Le
ve
l 3
H
ig
h 
M
ed
iu
m
H
ig
h
M
ed
iu
m
Se
n 
an
d 
G
ol
db
ar
t 
(2
00
5)
 
O
ne
 g
ro
up
 p
re
/p
os
t-
te
st
Ac
ti
on
 r
es
ea
rc
h
N
ee
ds
 a
ss
es
sm
en
t 
qu
es
ti
on
na
ir
e 
w
as
 
de
ve
lo
pe
d 
in
 c
on
su
lt
at
io
n 
w
it
h 
fie
ld
 w
or
ke
rs
, 
pi
lo
te
d 
w
it
h 
a 
sa
m
pl
e 
of
 s
ix
 
fa
m
ili
es
 a
nd
 a
lt
er
ed
 b
as
ed
 
on
 t
he
ir
 f
ee
db
ac
k.
 (
p 
28
4)
 
“A
s 
fa
r 
as
 p
os
si
bl
e,
 
th
e 
pr
oj
ec
t 
te
am
 
al
w
ay
s 
in
cl
ud
ed
 t
w
o 
te
am
 m
em
be
rs
 s
o 
th
at
 
in
fo
rm
at
io
n 
ob
ta
in
ed
 f
ro
m
 
th
e 
ne
ed
s 
as
se
ss
m
en
t 
co
ul
d 
be
 c
ro
ss
-c
he
ck
ed
 
fo
r 
ac
cu
ra
cy
 o
f 
in
te
rp
re
ta
ti
on
. 
H
ow
ev
er
, 
no
 f
ur
th
er
 m
et
ho
ds
 o
f 
ve
ri
fic
at
io
n 
by
 f
am
ili
es
 
w
er
e 
us
ed
.”
 (
p 
28
4)
 
Pr
os
pe
ct
iv
e
Le
ve
l 2
H
ig
h 
Lo
w
M
ed
iu
m
Lo
w
Ti
sc
hl
er
 e
t 
al
. 
(2
00
4)
 
Su
rv
ey
s
Vi
ew
s 
st
ud
ie
s 
Th
e 
fo
cu
s 
of
 t
hi
s 
da
ta
 
ex
tr
ac
ti
on
.
In
te
rv
ie
w
 s
ch
ed
ul
e 
de
ve
lo
pe
d 
ba
se
d 
on
 
pr
ev
io
us
 r
es
ea
rc
h.
In
te
rv
ie
w
s 
co
nd
uc
te
d 
in
 
ho
st
el
.
Pa
rt
ic
ip
an
ts
 w
er
e 
as
su
re
d 
of
 c
on
fid
en
ti
al
it
y.
In
de
pe
nd
en
t 
re
se
ar
ch
er
 
Se
m
i-
st
ru
ct
ur
ed
 in
te
rv
ie
w
 
w
it
h 
cl
ea
r 
in
te
rv
ie
w
 
sc
he
du
le
.
In
de
pe
nd
en
t 
re
se
ar
ch
er
 
Cr
os
s-
se
ct
io
na
l
Le
ve
l 1
M
ed
iu
m
Lo
w
M
ed
iu
m
Lo
w
It
em
W
O
E
M
et
ho
d 
 
W
ho
 a
re
 t
he
 
in
st
ig
at
or
s?
 
W
ho
 p
ro
vi
de
s 
th
e 
se
rv
ic
es
?
W
hi
ch
 
ag
en
ci
es
/
in
di
vi
du
al
s 
ar
e 
re
sp
on
si
bl
e 
fo
r 
th
e 
op
er
at
io
na
l 
as
pe
ct
s?
H
ow
 a
re
 
st
ra
te
gi
c 
m
an
ag
em
en
t 
is
su
es
 d
ea
lt
 
w
it
h?
W
ha
t 
in
ce
nt
iv
es
 
an
d/
or
 
sa
nc
ti
on
s 
ar
e 
us
ed
 t
o 
en
co
ur
ag
e/
su
pp
or
t 
th
e 
co
-o
pe
ra
ti
on
/
in
te
gr
at
io
n 
ef
fo
rt
In
 
‘b
ro
ke
ra
ge
’ 
in
te
rv
en
ti
on
s 
w
ho
 is
 t
he
 
ca
se
 w
or
ke
r?
A
ll 
st
ud
ie
s 
co
nt
ai
ne
d 
a 
ca
se
 w
or
ke
r 
w
ho
 a
ct
ed
 a
s 
a 
br
ok
er
H
ow
 is
 c
o-
or
di
na
ti
on
/
in
te
gr
at
io
n 
fu
nd
ed
?
W
ha
t 
ac
ti
on
s 
w
er
e 
re
qu
ir
ed
 t
o 
im
pr
ov
e 
th
e 
co
-o
rd
in
at
io
n?
T
a
b
le
 4
 C
ha
ra
ct
er
is
ti
cs
 o
f 
th
e 
co
-o
rd
in
at
io
n/
in
te
gr
at
io
n 
in
te
rv
en
ti
on
 a
nd
 o
ve
ra
ll 
st
ud
y 
re
su
lt
s
Se
rv
ic
es
 p
ro
vi
de
d/
ho
w
  
th
ey
 w
or
k
(a
) 
 H
ow
 w
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ra
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 f
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 p
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 c
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at
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ra
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 c
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 f
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 c
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 f
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 r
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 b
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ra
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 p
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at
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 c
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 m
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at
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l b
ei
ng
N 
Se
lf
 e
st
ee
m
, 
al
ie
na
ti
on
, 
ri
sk
 
ta
ki
ng
No
 p
er
ce
pt
io
n 
ou
tc
om
es
H
un
te
r 
et
 a
l.
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ra
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ra
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 p
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au
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 C
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ro
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of
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pr
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 C
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r
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W
ra
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un
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M
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au
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te
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 r
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-
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na
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-
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ra
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 C
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ro
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ra
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 m
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ra
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ra
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at
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 t
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 c
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ra
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un
g 
pe
op
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e 
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m
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m
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io
na
l a
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/o
r 
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ou
ra
l n
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x.
 6
5–
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ve
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 5
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 p
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s
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 p
ar
ti
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ba
se
d 
on
 
re
vi
ew
er
s 
as
se
ss
m
en
t 
of
 t
he
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N
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st
at
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re
pr
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w
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l.
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 t
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 b
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p 
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de
al
 w
it
h 
th
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 o
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r 
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r 
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at
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 F
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w
or
ke
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t 
st
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f 
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 f
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l 
ti
m
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m
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ag
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en
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m
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tr
at
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m
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is
tr
at
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fic
e 
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si
st
an
t
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ut
h 
w
or
ke
r 
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le
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e 
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ild
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n 
an
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w
or
ke
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w
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w
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m
an
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 c
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ec
t 
m
an
ag
er
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m
an
ag
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w
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ke
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m
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is
tr
at
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m
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su
pe
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of
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an
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un
g 
pe
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ke
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e 
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fic
e 
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si
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 s
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ild
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nd
 y
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ng
 
pe
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s 
w
or
ke
rs
 
an
d 
su
pp
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t 
w
or
ke
rs
 d
ea
lt
 
di
re
ct
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 w
it
h 
th
e 
us
er
s 
an
d 
co
-o
rd
in
at
ed
 
th
e 
se
rv
ic
es
 
- 
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ca
l 
Au
th
or
it
y 
(L
A)
 
G
ra
nt
s
- 
LA
 S
up
po
rt
in
g 
Pe
op
le
- 
LA
 
N
ei
gh
bo
ur
ho
od
 
Re
ne
w
al
- 
Ch
ild
re
n’
s 
Fu
nd
- 
H
om
el
es
sn
es
s 
D
ir
ec
to
ra
te
 
D
ev
el
op
 a
 g
oo
d 
re
la
ti
on
sh
ip
 
w
it
h 
ot
he
r 
ag
en
cy
 
re
pr
es
en
t-
at
iv
es
, 
in
cr
ea
se
 
nu
m
be
rs
 
of
 s
ta
ff
, 
in
fo
rm
at
io
n 
ex
ch
an
ge
, 
pr
oj
ec
t 
st
af
f 
co
nt
in
ue
d 
to
 b
e 
in
vo
lv
ed
 w
it
h 
th
e 
An
ti
-S
oc
ia
l 
be
ha
vi
ou
r 
Ca
se
 
co
nf
er
en
ce
 
pa
ne
l a
nd
 
th
e 
ca
se
 
in
te
rv
en
ti
on
 
gr
ou
p
St
af
f 
st
re
ss
ed
 
th
ei
m
po
rt
an
ce
 
of
 a
ge
nc
ie
s 
ha
vi
ng
 c
le
ar
 
de
lin
ea
ti
on
 
fr
om
 e
ac
h 
ot
he
r 
in
 
th
ei
r 
w
or
k 
so
 
th
at
 s
er
vi
ce
 
us
er
s 
co
ul
d 
un
de
rs
ta
nd
 a
s 
fa
r 
as
 p
os
si
bl
e 
w
hi
ch
 a
ge
nc
y 
co
ul
d 
he
lp
 w
it
h 
w
hi
ch
 is
su
es
 a
s 
w
el
l a
s 
av
oi
di
ng
 
du
pl
ic
at
io
n 
of
 
se
rv
ic
es
. 
(p
 2
7)
 
(a
) 
Th
e 
m
aj
or
it
y 
of
 h
ou
se
ho
ld
s 
w
er
e 
re
fe
rr
ed
 b
y 
Ro
ch
da
le
 B
or
ou
gh
 w
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e 
H
ou
si
ng
(b
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D
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in
g 
th
e 
pe
ri
od
 o
f 
th
e 
pi
lo
t,
 
Sh
el
te
r 
In
cl
us
io
n 
Pr
oj
ec
t 
op
er
at
ed
 a
 
br
oa
d 
re
fe
rr
al
 p
ol
ic
y.
 T
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 m
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n 
cr
it
er
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fo
r 
re
fe
rr
al
 w
er
e 
th
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: 
-h
ou
se
ho
ld
s 
w
er
e 
ho
m
el
es
s 
or
 f
ac
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 h
om
el
es
sn
es
s 
in
 t
he
 n
ea
r 
fu
tu
re
 -
ho
us
eh
ol
ds
 h
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a 
hi
st
or
y 
of
 a
nt
is
oc
ia
l b
eh
av
io
ur
 -
ho
us
eh
ol
ds
 w
er
e 
w
ill
in
g 
to
 e
ng
ag
e 
w
it
h 
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e 
se
rv
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e.
 
(d
) 
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ch
da
le
 M
et
ro
po
lit
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ou
gh
 
Co
un
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l
 
+ 
Ec
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om
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w
el
l b
ei
ng
+ 
H
ou
si
ng
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ri
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f 
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ng
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on
 p
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 r
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w
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+ 
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m
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om
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M
en
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ea
lt
h 
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w
el
l b
ei
ng
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os
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pr
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 C
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w
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N
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 c
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re
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 b
e 
re
fe
rr
ed
 b
y 
he
al
th
 o
r 
so
ci
al
 s
er
vi
ce
s 
ag
en
ci
es
 r
at
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 m
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 p
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 b
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 m
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at
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 m
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D
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 m
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 p
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 b
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ra
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1.
 C
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m
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w
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ke
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2.
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ke
r
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 F
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 b
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 c
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l 
ci
ty
 c
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 c
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 r
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 b
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 p
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 b
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ti
ng
 
Pe
op
le
 
Pr
og
ra
m
m
e.
Fa
m
ily
 w
or
ke
rs
 
m
ad
e 
su
pp
or
t 
pl
an
s/
ad
vo
ca
te
d 
fo
r 
fa
m
ili
es
(a
) 
Fa
m
ili
es
 w
er
e 
id
en
ti
fie
d 
as
 H
CH
H
 
as
 t
he
 r
es
ul
t 
of
 t
he
 li
ke
lih
oo
d 
of
 
ho
m
el
es
sn
es
s 
(o
r 
ac
tu
al
 h
om
el
es
sn
es
s)
 
re
su
lt
in
g 
fr
om
 a
nt
i-
so
ci
al
 b
eh
av
io
ur
. 
Fa
m
ili
es
 w
er
e 
re
fe
rr
ed
 b
y 
ho
us
in
g 
de
pt
. 
an
d/
or
 s
oc
ia
l s
er
vi
ce
s.
 
(b
) 
Co
nt
ac
t 
w
it
h 
ag
en
ci
es
, 
su
ch
 a
s 
yo
ut
h 
of
fe
nd
in
g 
te
am
, 
so
ci
al
 s
er
vi
ce
s,
 
ho
us
in
g 
de
pt
, 
be
ca
us
e 
of
 a
nt
i-
so
ci
al
 o
r 
of
fe
nd
in
g 
be
ha
vi
ou
r 
an
d 
ha
d 
a 
‘d
ir
ec
t’
 
or
 ‘
in
di
re
ct
’ 
th
re
at
 t
o 
th
ei
r 
ho
m
e.
 
(T
he
y 
ha
d 
to
 h
av
e 
be
en
 e
vi
ct
ed
 -
 a
nd
 
so
 li
vi
ng
 in
 t
em
po
ra
ry
/u
ns
ta
bl
e 
et
c.
 
ho
us
in
g,
 o
r 
un
de
r 
th
re
at
 o
f 
ev
ic
ti
on
).
(c
) 
N
ot
 a
ll 
fa
m
ili
es
 ‘
en
ga
ge
d’
 w
it
h 
th
e 
pr
oj
ec
t.
 A
cc
ep
ti
ng
 a
 r
ef
er
ra
l w
as
 
fo
rm
al
ly
 t
he
 d
ec
is
io
n 
of
 t
he
 f
am
ily
, 
bu
t 
a 
m
aj
or
it
y 
of
 r
ef
er
re
rs
 s
ug
ge
st
ed
 t
ha
t 
th
e 
fa
m
ili
es
’ 
ch
oi
ce
 w
as
 c
on
st
ra
in
ed
, 
an
d 
pr
es
su
re
 o
ft
en
 a
pp
ea
rs
 t
o 
ha
ve
 
be
en
 p
ut
 o
n 
th
e 
fa
m
ili
es
 t
o 
ag
re
e 
to
 
th
e 
re
fe
rr
al
 (
th
e 
so
ci
al
 w
or
ke
rs
 e
tc
 
em
ph
as
is
in
g 
th
at
 t
he
re
 w
as
 a
 la
ck
 o
f 
op
ti
on
s,
 o
r 
ev
en
 n
on
e 
at
 a
ll,
 o
pe
n 
to
 
th
e 
fa
m
ily
).
(d
) 
D
ar
w
en
 (
Bl
ac
kb
ur
n)
, 
Bo
lt
on
, 
M
an
ch
es
te
r,
 O
ld
ha
m
, 
Sa
lf
or
d 
an
d 
Sh
ef
fie
ld
. 
+ 
Ec
on
om
ic
 
w
el
lb
ei
ng
+ 
H
ou
si
ng
 
(m
ai
nt
ai
ne
d 
te
na
nc
ie
s)
+ 
H
ou
si
ng
 
(t
hr
ea
t 
of
 
po
ss
es
si
on
 
ac
ti
on
)
+ 
Ed
uc
at
io
n 
ou
tc
om
es
+ 
Sc
ho
ol
 
at
te
nd
an
ce
+ 
A
nt
is
oc
ia
l 
be
ha
vi
ou
rs
 
 
 
 
 
 
 
 
Pe
rc
ep
ti
on
 
ou
tc
om
es
+ 
Ec
on
om
ic
 
w
el
lb
ei
ng
+ 
M
en
ta
l h
ea
lt
h 
an
d 
w
el
lb
ei
ng
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Pr
it
ch
ar
d 
(2
00
1)
A 
fa
m
ily
-
te
ac
he
r-
so
ci
al
 
w
or
k 
al
lia
nc
e 
to
 r
ed
uc
e 
tr
ua
nc
y 
an
d 
de
lin
qu
en
cy
 
– 
th
e 
D
or
se
t 
H
ea
lt
hy
 
Al
lia
nc
e 
pr
oj
ec
t
W
O
E:
 M
ed
iu
m
N
on
-
ra
nd
om
is
ed
 
co
nt
ro
lle
d 
tr
ia
l
“I
n 
Ja
nu
ar
y 
19
92
 D
or
se
t’
s 
Ch
ie
f 
O
ffi
ce
rs
 
of
 E
du
ca
ti
on
, 
H
ea
lt
h,
 
Pr
ob
at
io
n 
an
d 
So
ci
al
 S
er
vi
ce
s 
in
it
ia
te
d 
th
e 
D
or
se
t 
H
ea
lt
hy
 
Al
lia
nc
e 
Pr
oj
ec
t 
(D
H
AP
).
”
 
1.
 C
ri
m
in
al
 
Ju
st
ic
e 
Sy
st
em
 
st
af
f 
Pr
ob
at
io
n 
of
fic
er
2.
 C
ou
rt
 
W
el
fa
re
O
ffi
ce
r, 
Pr
is
on
 
st
af
f 
et
c.
3.
 C
ou
ns
el
lo
r/
 
th
er
ap
is
t 
- 
te
ac
he
r-
co
un
se
llo
rs
 
in
 a
dd
it
io
n 
to
 
cl
as
s 
te
ac
he
rs
4.
 S
oc
ia
l w
or
ke
r 
- 
Ed
uc
at
io
na
l 
so
ci
al
 w
or
ke
r
5.
 T
ea
ch
er
/ 
ed
uc
at
io
n 
su
pp
or
t 
st
af
f 
6.
 H
ea
lt
h 
ca
re
 w
or
ke
r 
- 
in
cl
ud
in
g 
Ch
ild
 
Pr
ot
ec
ti
on
 
te
am
 
Th
e 
pr
oj
ec
t 
te
am
 w
as
 le
d 
by
 
an
 e
xp
er
ie
nc
ed
 
an
d 
w
el
l 
qu
al
ifi
ed
 se
ni
or
 
ed
uc
at
io
na
l 
so
ci
al
 w
or
ke
r, 
w
ho
 o
pe
ra
te
d 
as
 
th
e 
fu
ll-
tim
e 
co
-
or
di
na
to
r a
nd
 w
as
 
th
e 
pr
oj
ec
t 
so
ci
al
 
w
or
ke
r (
PS
W
) 
in
 b
ot
h 
pr
im
ar
y 
an
d 
se
co
nd
ar
y 
pr
oj
ec
t 
sc
ho
ol
s 
Fr
om
 it
s 
in
ce
pt
io
n 
DH
AP
 
w
as
 in
te
r-
di
sc
ip
lin
ar
y 
an
d 
m
ul
ti-
ag
en
cy
 
in
 c
on
ce
pt
, 
w
hi
ch
 le
d 
to
 t
he
 
es
ta
bl
ish
m
en
t 
of
 a
 s
te
er
in
g 
co
m
m
itt
ee
 
of
 t
he
 C
hi
ef
 
Of
fic
er
s o
f t
he
 
fo
ur
 a
ge
nc
ie
s:
 
Ed
uc
at
io
n,
 
He
al
th
, P
ro
ba
tio
n 
an
d 
So
ci
al
 S
er
vi
ce
 
de
pa
rt
m
en
ts
. 
Th
is 
in
te
r-
di
sc
ip
lin
ar
y 
co
lla
bo
ra
tio
n 
gr
ea
tly
 fa
ci
lit
at
ed
 
th
e 
w
or
k 
of
 t
he
 
pr
oj
ec
t,
 a
nd
 
w
as
 in
va
lu
ab
le
 
at
 re
so
lv
in
g 
an
y 
in
te
r-
de
pa
rt
m
en
ta
l 
co
m
m
un
ic
at
io
n 
pr
ob
le
m
s 
Pr
oj
ec
t 
w
as
 
fu
nd
am
en
ta
lly
 
ba
se
d 
ar
ou
nd
 
pa
rt
ne
rs
hi
ps
, 
th
er
ef
or
e 
co
op
er
at
io
n 
et
c 
w
as
 e
xp
ec
te
d.
 
 
 
Th
e 
pr
oj
ec
t 
te
am
 w
as
 
le
d 
by
 a
n 
ex
pe
ri
en
ce
d 
an
d 
w
el
l 
qu
al
ifi
ed
 s
en
io
r 
ed
uc
at
io
na
l 
so
ci
al
 w
or
ke
r,
 
w
ho
 o
pe
ra
te
d 
as
 t
he
 f
ul
l-
ti
m
e 
co
-o
rd
in
at
or
 
an
d 
w
as
 t
he
 
pr
oj
ec
t 
so
ci
al
 
w
or
ke
r 
(P
SW
) 
in
 b
ot
h 
pr
im
ar
y 
an
d 
se
co
nd
ar
y 
pr
oj
ec
t 
sc
ho
ol
s.
 
..
. 
he
 h
ad
 t
he
 
ta
sk
 o
f 
en
su
ri
ng
 
ef
fe
ct
iv
e 
in
te
r-
ag
en
cy
 
co
lla
bo
ra
ti
on
.
Th
e 
H
om
e 
O
ffi
ce
 
Pr
og
ra
m
m
e 
D
ev
el
op
m
en
t 
U
ni
t 
(P
D
U
)
 
(a
) 
Re
fe
rr
al
 t
o 
th
e 
pr
oj
ec
t 
ca
m
e 
fr
om
 b
ot
h 
w
it
hi
n 
an
d 
w
it
ho
ut
 t
he
 
sc
ho
ol
 (
i.
e.
 s
ch
oo
l s
ta
ff
 (
no
t 
on
ly
 
cl
as
s 
te
ac
he
r)
 a
nd
 p
ar
en
ts
).
 T
he
 
te
am
 m
ad
e 
an
 in
it
ia
l i
nv
it
at
io
n 
fo
r 
ea
ch
 s
ch
oo
l t
o 
re
fe
r 
th
ei
r 
te
n 
m
os
t 
ti
m
e-
de
m
an
di
ng
 c
hi
ld
re
n.
“T
he
 m
aj
or
it
y 
of
 r
ef
er
ra
ls
 w
er
e 
fr
om
 t
he
 s
ch
oo
l,
 1
0 
pe
r 
ce
nt
 
w
er
e 
ex
tr
a-
sc
ho
ol
, 
bu
t 
ni
ne
 p
er
 
ce
nt
 a
nd
 2
2 
pe
r 
ce
nt
 w
er
e 
ch
ild
 
an
d 
pa
re
nt
al
 s
el
f-
re
fe
rr
al
s.
” 
(p
 
18
 -
 t
hi
s 
m
ay
 o
nl
y 
re
fe
r 
to
 p
ar
t 
of
 
th
e 
se
rv
ic
e)
. 
Re
fe
rr
al
s 
re
vi
ew
ed
 
by
 p
ro
je
ct
 t
ea
m
 le
ad
er
 (
p 
7)
 -
 n
ot
 
en
ti
re
ly
 c
le
ar
 o
n 
w
ha
t 
cr
it
er
ia
.
(b
)“
tr
ou
bl
ed
 c
hi
ld
re
n 
w
it
hi
n 
th
e 
sc
ho
ol
 s
it
ua
ti
on
” 
w
er
e 
el
ig
ib
le
 
fo
r 
th
e 
se
rv
ic
es
. 
N
o 
fo
rm
al
 e
nt
ry
 
cr
it
er
ia
 s
ta
te
d.
(c
) 
“T
o 
re
ac
h 
th
e 
po
te
nt
ia
l 
ca
se
lo
ad
 t
he
 t
ea
m
 a
do
pt
ed
 t
w
o 
si
m
pl
e 
bu
t 
ef
fe
ct
iv
e 
ta
ct
ic
s.
 
In
 t
he
 fi
rs
t 
fe
w
 w
ee
ks
 t
he
 P
SW
 
w
ou
ld
 s
ta
nd
 o
ut
si
de
 t
he
 g
at
es
 
of
 t
he
 s
ch
oo
l a
nd
 in
tr
od
uc
e 
hi
m
se
lf
, 
an
d 
in
fo
rm
 p
ar
en
ts
 o
f 
th
e 
te
am
’s
 a
va
ila
bi
lit
y 
to
 r
es
po
nd
 
to
 a
ny
 p
ro
bl
em
s.
 T
he
 s
ec
on
d 
w
as
 t
o 
vi
si
t 
th
e 
es
ta
te
 in
 t
he
 
ea
rl
y 
ev
en
in
g,
 in
fo
rm
in
g 
pa
re
nt
s 
w
ho
 s
el
do
m
 o
r 
ne
ve
r 
ca
m
e 
to
 
sc
ho
ol
 o
f 
a 
fo
rt
hc
om
in
g 
ev
en
t 
an
d 
as
ki
ng
 w
he
th
er
 t
he
y 
ne
ed
ed
 
an
y 
as
si
st
an
ce
 in
 a
tt
en
di
ng
. 
In
it
ia
lly
, 
w
he
n 
se
ei
ng
 s
om
eo
ne
 
fr
om
 t
he
 s
ch
oo
l,
 p
ar
en
ts
 u
su
al
ly
 
ex
pe
ct
ed
 p
ro
bl
em
s,
 b
ut
 o
n 
fin
di
ng
 t
ha
t 
it
 w
as
 a
 g
en
er
al
 
in
vi
ta
ti
on
, 
th
is
 w
as
 g
re
at
ly
 
ap
pr
ec
ia
te
d 
an
d 
en
co
ur
ag
ed
 t
he
 
sc
ho
ol
–c
om
m
un
it
y 
lin
k.
 In
de
ed
, 
so
 s
uc
ce
ss
fu
l w
as
 t
he
 s
ch
oo
l i
n 
re
ac
hi
ng
 o
ut
 t
o 
fa
m
ili
es
 t
ha
t 
in
 t
he
 la
st
 y
ea
r 
of
 t
he
 p
ro
je
ct
, 
ev
er
y 
pa
re
nt
 in
 b
ot
h 
sc
ho
ol
s 
ha
d 
at
te
nd
ed
 s
ch
oo
l a
t 
le
as
t 
on
ce
 
fo
r 
a 
no
n-
di
sc
ip
lin
ar
y 
m
ee
ti
ng
. 
Th
is
 w
as
 u
np
re
ce
de
nt
ed
.”
 (
p 
11
) 
Al
so
 a
pp
ar
en
tl
y 
so
m
e 
pr
o-
ac
ti
ve
 c
on
ta
ct
 w
it
h 
fa
m
ili
es
 f
or
 
m
ai
nt
en
an
ce
 o
f 
se
rv
ic
e 
us
e.
 
(d
) 
D
or
se
t 
+ 
Ed
uc
at
io
n 
ou
tc
om
es
+ 
Sc
ho
ol
 
pe
rf
or
m
an
ce
+ 
Sc
ho
ol
 
at
te
nd
an
ce
+ 
Sc
ho
ol
 
ex
cl
us
io
n
+ 
Pe
er
 s
up
po
rt
A
nt
is
oc
ia
l 
be
ha
vi
ou
rs
+ 
An
ti
so
ci
al
 
be
ha
vi
ou
r:
 
va
nd
al
is
m
 
(p
ri
m
ar
y 
sc
ho
ol
)
- 
An
ti
so
ci
al
 
be
ha
vi
ou
r:
 
Va
nd
al
is
m
 
(M
id
dl
e 
sc
ho
ol
)
+ 
An
ti
so
ci
al
 
be
ha
vi
ou
r:
 
Va
nd
al
is
m
 
(S
en
io
r 
sc
ho
ol
)
+ 
Cr
im
in
al
 
of
fe
nc
es
 
(p
ri
m
ar
y 
sc
ho
ol
)
- 
Cr
im
in
al
 
of
fe
nc
es
 
(m
id
dl
e 
sc
ho
ol
)
+ 
Cr
im
in
al
 
of
fe
nc
es
 (
se
ni
or
 
sc
ho
ol
)
+ 
Su
bs
ta
nc
e 
m
is
us
e:
 a
lc
oh
ol
 
(S
en
io
r 
sc
ho
ol
)
 
 
 
 
 
 
 
 
 
 
N
o 
pe
rc
ep
ti
on
 
ou
tc
om
es
(a
) 
th
e 
PS
W
 
m
ai
nt
ai
ne
d 
a 
de
sk
 in
 
th
e 
ar
ea
 E
W
O
 o
ffi
ce
 
(b
) 
th
e 
PS
W
 s
ou
gh
t 
ad
m
is
si
on
 in
to
 
th
e 
‘s
ta
ff
 r
oo
m
’ 
by
 in
vi
ta
ti
on
 
an
d 
w
as
 a
bl
e 
to
 
‘i
nf
or
m
al
ly
’ 
co
ns
ul
t 
an
d 
be
 c
on
su
lt
ed
 
by
 t
ea
ch
er
s 
ab
ou
t 
va
ri
ou
s 
ch
ild
re
n 
an
d 
fa
m
ili
es
. 
(c
) 
th
e 
PS
W
, 
al
on
g 
w
it
h 
th
e 
PS
T 
an
d 
SS
T,
 w
er
e 
ab
le
 t
o 
pr
ov
id
e 
a 
sp
ee
dy
 
an
d 
ap
pr
op
ri
at
e 
fe
ed
ba
ck
 t
o 
th
e 
re
fe
rr
in
g 
te
ac
he
r,
 
th
us
 f
ur
th
er
 
en
ha
nc
in
g 
tr
us
t,
 
an
d 
av
oi
di
ng
 
an
y 
de
ro
ga
ti
on
 
of
 t
he
 t
ea
ch
er
’s
 
re
sp
on
si
bi
lit
ie
s.
 T
hi
s 
te
nd
ed
 t
o 
cr
ea
te
 a
 
se
ns
e 
of
 p
ar
tn
er
sh
ip
 
(d
) 
th
e 
te
am
 o
ff
er
ed
 
di
re
ct
 a
nd
 in
di
re
ct
 
su
pp
or
t 
to
 t
he
 
te
ac
he
rs
 in
 t
he
ir
 
pr
of
es
si
on
al
 a
nd
 
pa
st
or
al
 w
or
k 
w
it
h 
ch
ild
re
n.
 
A 
cr
uc
ia
l e
le
m
en
t 
in
 
th
e 
te
am
’s
 s
uc
ce
ss
 
w
as
 t
he
 t
ot
al
 
ac
ce
pt
an
ce
 o
f 
th
e 
ed
uc
at
io
na
l a
nd
 
so
ci
al
 o
bj
ec
ti
ve
s 
of
 
th
e 
sc
ho
ol
. 
Th
e 
pr
oj
ec
t’
s 
in
tr
od
uc
ti
on
 in
to
 
th
e 
sc
ho
ol
s 
ea
rl
y 
es
ta
bl
is
he
d 
th
e 
te
am
’s
 c
re
de
nt
ia
ls
, 
w
hi
ls
t 
al
so
 
pr
ov
id
in
g 
th
em
 
w
it
h 
a 
st
ru
ct
ur
e 
of
 
w
or
k,
 t
hu
s 
gi
vi
ng
 a
 
fr
am
ew
or
k 
fo
r 
di
re
ct
 
in
te
rv
en
ti
on
. 
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Se
n 
&
 G
ol
db
ar
t 
(2
00
5)
.
Pa
rt
ne
rs
hi
p 
in
 a
ct
io
n:
 
in
tr
od
uc
in
g 
fa
m
ily
-b
as
ed
 
in
te
rv
en
ti
on
 f
or
 
ch
ild
re
n 
w
it
h 
di
sa
bi
lit
y 
in
 
ur
ba
n 
sl
um
s 
of
 
Ko
lk
at
a,
 In
di
a
W
O
E:
 L
ow
O
ne
 g
ro
up
 p
re
-
po
st
 t
es
t 
“T
he
 
or
ga
ni
sa
ti
on
 
th
at
 in
it
ia
te
d 
th
e 
pr
oj
ec
t,
 
In
di
an
 
In
st
it
ut
e 
of
 
Ce
re
br
al
 P
al
sy
 
(I
IC
P)
, 
ha
d 
pr
of
es
si
on
al
ly
 
qu
al
ifi
ed
, 
ex
pe
ri
en
ce
d 
st
af
f 
an
d 
ex
te
ns
iv
e 
ex
pe
ri
en
ce
 o
f 
w
or
ki
ng
 w
it
h 
fa
m
ili
es
 w
it
h 
a 
ch
ild
 w
it
h 
di
sa
bi
lit
y 
in
 
ur
ba
n,
 s
em
i-
ru
ra
l,
 a
nd
 r
ur
al
 
ar
ea
s
1.
 A
dv
ic
e/
fe
ed
ba
ck
2.
 S
up
po
rt
 w
it
h 
se
rv
ic
e 
an
d 
re
so
ur
ce
 a
cc
es
s 
(i
nc
lu
di
ng
 
be
ne
fit
s)
3.
 S
pe
ci
fic
 
ed
uc
at
io
n 
in
te
rv
en
ti
on
4.
 P
ar
en
t 
tr
ai
ni
ng
5.
 P
er
so
na
l/
 
so
ci
al
/f
am
ily
 
su
pp
or
t
6.
 H
ea
lt
h 
se
rv
ic
es
 (
no
t 
ps
yc
ho
lo
gy
/ 
co
un
se
lli
ng
) 
7.
 A
ss
es
sm
en
t
Th
e 
In
di
an
 
In
st
it
ut
e 
of
 
Ce
re
br
al
 P
al
sy
 
te
am
 a
nd
 t
he
 
th
re
e 
N
G
O
s 
(i
n 
pa
rt
ne
rs
hi
p)
.
“A
n 
in
it
ia
l 
m
ee
ti
ng
 
w
it
h 
ea
ch
 
or
ga
ni
sa
ti
on
 
w
as
 f
ol
lo
w
ed
 
by
 a
 w
ri
tt
en
 
‘a
gr
ee
m
en
t’
 
on
 m
ut
ua
l 
ro
le
s 
an
d 
re
sp
on
si
bi
lit
ie
s.
 
It
 h
ig
hl
ig
ht
ed
 
th
e 
pa
rt
ic
ip
at
or
y 
na
tu
re
 o
f 
th
e 
‘p
ar
tn
er
sh
ip
’ 
an
d 
em
ph
as
is
ed
 
co
nt
in
uo
us
 
co
ns
ul
ta
ti
on
, 
sh
ar
in
g,
 a
nd
 
di
al
og
ue
.”
 
  
 
“A
gr
ee
m
en
t”
 
be
tw
ee
n 
IIC
P 
an
d 
pa
rt
ne
r 
or
ga
ni
sa
ti
on
s 
pr
es
um
ab
ly
 
in
vo
lv
ed
 
so
m
e 
fo
rm
 o
f 
en
fo
rc
em
en
t,
 
al
th
ou
gh
 t
hi
s 
is
 
no
t 
st
at
ed
.
Fi
el
d 
w
or
ke
rs
 
em
pl
oy
ed
 b
y 
pa
rt
ne
r 
N
G
O
s 
an
d 
co
m
m
un
it
y 
vo
lu
nt
ee
rs
, 
so
m
e 
al
re
ad
y 
kn
ow
n 
to
 t
he
 
pa
rt
ne
rs
 a
nd
 
so
m
e 
re
cr
ui
te
d 
sp
ec
ia
lly
.
N
ot
 c
le
ar
 -
 
po
ss
ib
ly
 b
y 
IIC
P,
 
bu
t 
m
ay
 j
us
t 
us
e 
ex
is
ti
ng
 
re
so
ur
ce
s 
av
ai
la
bl
e 
to
 t
he
m
 &
 
to
 p
ar
tn
er
 
or
ga
ni
sa
ti
on
s
(a
) 
“T
he
 f
am
ili
es
 w
er
e 
id
en
ti
fie
d 
in
 o
ne
 o
f 
tw
o 
w
ay
s.
 In
 t
he
 c
as
e 
of
 
a 
fa
m
ily
 w
it
h 
a 
di
sa
bi
lit
y 
al
re
ad
y 
kn
ow
n 
to
 t
he
 fi
el
d 
w
or
ke
r 
or
 v
ia
 
ot
he
r 
sl
um
 d
w
el
le
rs
 
(b
) 
In
it
ia
lly
, 
th
e 
en
tr
y 
cr
it
er
ia
 
fo
r 
th
e 
se
rv
ic
es
 =
 u
rb
an
 f
am
ili
es
 
w
ho
 w
er
e 
vu
ln
er
ab
le
 a
nd
 
ec
on
om
ic
al
ly
 d
is
ad
va
nt
ag
ed
 a
nd
 
ha
d 
a 
ch
ild
 (
ag
ed
 0
 t
o 
15
 y
ea
rs
) 
w
it
h 
di
sa
bi
lit
y.
 H
ow
ev
er
, 
th
is
 
or
ig
in
al
 p
la
n 
w
as
 m
od
ifi
ed
 s
o 
th
at
 
yo
un
g 
ad
ul
ts
 w
er
e 
al
so
 in
cl
ud
ed
.
(c
) 
Re
cr
ui
tm
en
t 
th
ro
ug
h 
ho
m
e 
vi
si
ts
 a
s 
un
de
r 
(a
) 
an
d 
th
ro
ug
h 
co
m
m
un
it
y 
m
ee
ti
ng
s:
 O
th
er
 
m
ea
su
re
s 
th
at
 m
ay
 h
av
e 
he
lp
ed
 
m
ai
nt
ai
n 
th
ei
r 
pa
rt
ic
ip
at
io
n 
in
cl
ud
ed
: 
• 
 t
ea
m
 e
ff
or
ts
 t
o 
be
 
ac
co
m
m
od
at
in
g,
 r
es
pe
ct
fu
l,
 a
nd
 
no
ni
nt
ru
si
ve
• 
 t
he
 n
ee
ds
 a
ss
es
sm
en
t 
us
in
g 
la
ng
ua
ge
 s
ui
ta
bl
e 
fo
r 
th
os
e 
w
it
h 
lo
w
 li
te
ra
cy
 le
ve
ls
• 
 t
he
 in
vo
lv
em
en
t 
of
 f
am
ili
es
 “
in
 
id
en
ti
fy
in
g 
th
ei
r 
ow
n 
pe
rs
pe
ct
iv
es
 
an
d 
ne
ed
s 
so
 t
ha
t 
th
er
e 
w
as
 
po
te
nt
ia
l f
or
 t
he
 b
ou
nd
ar
ie
s 
be
tw
ee
n 
th
e 
“r
es
ea
rc
he
rs
 a
nd
 
th
os
e 
re
se
ar
ch
ed
” 
to
 b
e 
le
ss
 
m
ar
ke
d.
 
(d
) 
Ko
lk
at
a,
 W
es
t 
Be
ng
al
, 
In
di
a
N
o 
st
at
is
ti
ca
l 
ou
tc
om
es
 
 
 
 
 
 
 Pe
rc
ep
ti
on
 
ou
tc
om
es
+ 
Ed
uc
at
io
n 
ou
tc
om
es
+ 
Fa
m
ily
 
ou
tc
om
es
Tr
ai
ni
ng
 w
or
ks
ho
ps
 
fo
r 
fie
ld
 w
or
ke
rs
 a
t 
IIC
P 
ho
m
e 
ba
se
, 
to
ur
 
of
 II
CP
 p
re
m
is
es
, 
ex
te
ns
iv
e 
fe
ed
ba
ck
 
fr
om
 fi
el
d 
w
or
ke
rs
.
Ea
ch
 o
f 
th
e 
pa
rt
ne
rs
 
re
qu
es
te
d 
an
 in
it
ia
l 
or
ie
nt
at
io
n 
so
 t
ha
t 
th
e 
fie
ld
 w
or
ke
rs
 
an
d 
a 
“k
ey
 n
am
ed
” 
pe
rs
on
 c
o-
or
di
na
ti
ng
 
th
e 
pr
oj
ec
t 
w
it
hi
n 
th
e 
or
ga
ni
sa
ti
on
 
co
ul
d 
be
 f
am
ili
ar
is
ed
 
w
it
h 
th
e 
ra
ti
on
al
e 
an
d 
ba
si
c 
ai
m
s 
of
 t
he
 
pr
oj
ec
t 
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Ti
sc
hl
er
 e
t 
al
. 
(2
00
4)
A 
fa
m
ily
 
su
pp
or
t 
se
rv
ic
e 
fo
r 
ho
m
el
es
s 
ch
ild
re
n 
an
d 
pa
re
nt
s:
 u
se
rs
’ 
pe
rs
pe
ct
iv
es
 
an
d 
ch
ar
ac
te
ri
st
ic
s
W
O
E:
 L
ow
Vi
ew
s 
st
ud
ie
s 
H
ou
si
ng
 d
ep
t.
 
an
d 
he
al
th
 
au
th
or
it
y 
fu
nd
in
g 
fo
r 
th
e 
FS
W
 
in
te
rv
en
ti
on
 
1)
 S
up
po
rt
 w
it
h 
se
rv
ic
e 
an
d 
re
so
ur
ce
 a
cc
es
s 
(i
nc
lu
di
ng
 
be
ne
fit
s)
2)
 P
ar
en
t 
tr
ai
ni
ng
3)
 P
er
so
na
l /
 
So
ci
al
 /
 F
am
ily
 
su
pp
or
t
4)
 A
ss
es
sm
en
t 
5)
 O
th
er
 
(p
le
as
e 
sp
ec
if
y)
 
- 
or
ga
ni
se
 
ac
ti
vi
ti
es
; 
en
su
re
 s
ch
oo
l 
pl
ac
em
en
t 
an
d 
at
te
nd
an
ce
; 
lia
se
 w
it
h 
an
d 
m
ax
im
is
e 
th
e 
in
vo
lv
em
en
t 
of
 s
pe
ci
al
is
t 
ag
en
ci
es
 
Th
e 
FS
W
 c
o-
or
di
na
te
d 
th
e 
ov
er
al
l c
ar
e 
pl
an
. 
Fa
m
ily
 S
up
po
rt
 
W
or
ke
r 
(F
SW
) 
as
se
ss
 f
am
ili
es
 
ne
ed
s,
 c
o-
or
di
na
te
s 
se
rv
ic
es
 
Jo
in
t 
fu
nd
in
g 
fr
om
 t
he
 
ho
us
in
g 
de
pa
rt
m
en
t 
an
d 
he
al
th
 
au
th
or
it
y 
(i
n 
Le
ic
es
te
r)
. 
(a
)f
am
ili
es
 w
er
e 
re
cr
ui
te
d 
to
 
a 
ne
w
 f
am
ily
 s
up
po
rt
 s
er
vi
ce
 
fo
llo
w
in
g 
co
ns
ec
ut
iv
e 
re
fe
rr
al
s 
to
 t
he
 F
SW
. 
O
nl
y 
af
te
r 
fa
m
ili
es
 
w
er
e 
re
cr
ui
te
d 
w
er
e 
qu
an
ti
ta
ti
ve
 
m
ea
su
re
s 
us
ed
 t
o 
es
ta
bl
is
h 
pa
re
nt
in
g 
di
ffi
cu
lt
ie
s,
 a
nd
 m
en
ta
l 
he
al
th
 p
ro
bl
em
s 
am
on
g 
pa
re
nt
s 
an
d 
ch
ild
re
n.
 
(b
) 
En
tr
y 
cr
it
er
ia
 =
 e
lig
ib
le
 
pa
rt
ic
ip
an
ts
 h
ad
 t
o 
liv
e 
at
 t
he
 
m
ai
n 
lo
ca
l a
ut
ho
ri
ty
 h
os
te
l f
or
 
ho
m
el
es
s 
fa
m
ili
es
 in
 L
ei
ce
st
er
 
an
d 
be
 r
ef
er
re
d 
se
ve
ra
l 
(c
on
se
cu
ti
ve
) 
ti
m
es
 t
o 
th
e 
FS
W
 
ov
er
 t
he
 p
er
io
d 
of
 o
ne
 y
ea
r 
(A
pr
il 
20
01
 t
o 
Ap
ri
l 2
00
2)
. 
(c
) 
“F
am
ili
es
 w
er
e 
re
cr
ui
te
d 
fr
om
 c
on
se
cu
ti
ve
 r
ef
er
ra
ls
 t
o 
th
e 
FS
W
 o
ve
r 
a 
pe
ri
od
 o
f 
on
e 
ye
ar
 
(b
et
w
ee
n 
Ap
ri
l 2
00
1 
an
d 
Ap
ri
l 
20
02
).
” 
(p
 3
28
) 
M
ec
ha
ni
sm
s 
to
 e
nc
ou
ra
ge
 t
he
 
co
nt
in
ui
ng
 p
ar
ti
ci
pa
ti
on
 o
f 
fa
m
ili
es
 in
cl
ud
ed
: 
1.
 c
on
du
ct
in
g 
in
te
rv
ie
w
s 
at
 t
he
 
ho
st
el
; 
2.
 “
th
e 
cl
ie
nt
s’
 e
xp
ec
ta
ti
on
s 
of
 
th
e 
in
te
rv
en
ti
on
 w
er
e 
ex
pl
or
ed
 
af
te
r 
di
sc
us
si
ng
 p
re
vi
ou
s 
he
lp
 
re
ce
iv
ed
 a
nd
 t
he
 h
el
p 
th
ey
 
fe
lt
 t
he
y 
re
qu
ir
ed
. 
Th
ei
r 
ex
pe
ri
en
ce
s 
of
 t
he
 in
te
rv
en
ti
on
 
an
d 
th
e 
di
ff
er
en
ce
 it
 m
ad
e 
w
er
e 
do
cu
m
en
te
d.
 T
he
 h
el
p 
th
e 
cl
ie
nt
s 
re
qu
ir
e 
in
 f
ut
ur
e 
w
as
 a
ls
o 
ex
pl
or
ed
” 
(p
 3
29
) 
(d
)L
ei
ce
st
er
, 
En
gl
an
d 
N
o 
st
at
is
ti
ca
l 
ou
tc
om
es
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Pe
rc
ep
ti
on
 
ou
tc
om
es
+ 
Fa
m
ily
 
ou
tc
om
es
+ 
M
en
ta
l h
ea
lt
h 
an
d 
w
el
l b
ei
ng
Th
e 
ap
po
in
tm
en
t 
of
 
th
e 
FS
W
 
Ke
y 
Se
rv
ic
es
 p
ro
vi
de
d/
ho
w
 th
ey
 w
or
k
(a
) H
ow
 w
er
e 
fa
m
ili
es
 id
en
tifi
ed
 b
y 
th
e 
se
rv
ic
e 
pr
ov
id
er
s a
s H
CH
HH
U,
 th
at
 is
 a
s p
ot
en
tia
l 
be
ne
fic
ia
rie
s o
f t
he
 in
te
gr
at
ed
 se
rv
ic
e 
pr
ov
isi
on
 
(i.
e.
 h
ow
 th
os
e 
th
at
 p
ro
vi
de
 th
e 
se
rv
ic
es
 d
ec
id
e 
th
at
 th
es
e 
pa
rt
ic
ul
ar
 fa
m
ili
es
 n
ee
de
d 
th
es
e 
se
rv
ic
es
)?
 T
hi
s m
ay
 in
cl
ud
e 
se
lf-
re
fe
rr
al
, b
ut
 if
 
fa
m
ili
es
 a
re
 re
fe
rr
ed
 b
y 
ot
he
r a
ge
nc
ie
s o
r i
de
nt
ifi
ed
 
by
 th
e 
se
rv
ic
e 
pr
ov
id
er
(s
) w
an
t t
o 
kn
ow
 o
n 
w
ha
t 
ba
sis
 o
r h
ow
 d
ia
gn
os
is 
of
 n
ee
d 
w
as
 m
ad
e.
 P
le
as
e 
no
te
 if
 th
is 
in
fo
rm
at
io
n 
is 
no
t g
iv
en
.
(b
) W
ha
t e
nt
ry
 ‘e
nt
ry
 c
rit
er
ia
’ e
xi
st
 fo
r t
he
 
se
rv
ic
es
? 
Pl
ea
se
 d
es
cr
ib
e 
in
 fu
ll.
 P
le
as
e 
no
te
 if
 n
on
e 
or
 if
 
no
t g
iv
en
 st
at
e 
no
t g
iv
en
. 
(c
) H
ow
 w
er
e 
se
rv
ic
e 
re
ci
pi
en
ts
 ‘r
ec
ru
ite
d’
 to
 
an
d 
‘m
ai
nt
ai
ne
d’
 in
 se
rv
ic
e?
 – 
i.e
. H
ow
 w
er
e 
fa
m
ili
es
 ‘p
er
su
ad
ed
’ t
o 
pa
rt
ic
ip
at
e 
in
 se
rv
ic
e 
an
d 
to
 c
on
tin
ue
 p
ar
tic
ip
at
in
g 
in
 se
rv
ic
e.
 T
hi
s 
m
ay
 in
cl
ud
e 
in
ce
nt
iv
es
, s
an
ct
io
ns
, c
om
pu
lsi
on
, 
th
ro
ug
h 
m
ec
ha
ni
sm
s s
uc
h 
as
 p
ro
ac
tiv
e 
co
nt
ac
t 
on
 th
e 
pa
rt
 o
f s
er
vi
ce
 st
af
f,
 u
se
 o
f t
ec
hn
iq
ue
s 
su
ch
 a
s p
ar
tic
ip
an
t i
nv
ol
ve
m
en
t i
n 
m
an
ag
em
en
t 
or
ga
ni
sa
tio
n 
of
 se
rv
ic
es
, p
ee
r s
up
po
rt
 e
tc
. 
Pl
ea
se
 g
iv
e 
as
 m
uc
h 
de
ta
il 
as
 p
os
sib
le
. 
(d
) W
he
re
 w
er
e 
se
rv
ic
es
 lo
ca
te
d?
 
Pl
ea
se
 g
iv
e 
ex
ac
t l
oc
at
io
n 
of
 se
rv
ic
es
 (i
.e
. 
co
un
tr
y 
an
d 
to
w
n)
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Th
e 
op
er
at
in
g 
co
st
s 
of
 t
he
 
D
FP
.
Po
te
nt
ia
l c
os
t 
sa
vi
ng
s 
(T
he
 b
ro
ad
 c
os
ts
 o
f 
pr
ov
id
in
g 
a 
ra
ng
e 
of
 
se
rv
ic
es
):
• 
Av
er
ag
e 
co
st
s 
pe
rt
ai
ni
ng
 
to
 t
he
 e
vi
ct
io
n 
pr
oc
es
s 
(e
.g
. 
co
st
s 
to
 la
nd
lo
rd
s 
re
 
de
fe
nd
in
g 
ca
se
s;
 c
os
ts
 t
o 
ot
he
r 
ag
en
ci
es
 in
cl
ud
in
g 
th
e 
Sc
ot
ti
sh
 L
eg
al
 A
id
 
Bo
ar
d 
an
d 
th
e 
Sh
er
if
f 
Co
ur
t.
 H
ou
si
ng
 o
ffi
ce
r 
co
st
s 
ar
e 
al
so
 s
ub
su
m
ed
 w
it
hi
n 
th
e 
av
er
ag
e 
co
st
s 
of
 a
n 
ev
ic
ti
on
.)
 
• 
Th
e 
av
er
ag
e 
co
st
, 
in
cu
rr
ed
 b
y 
th
e 
D
un
de
e 
H
om
el
es
s 
Pe
rs
on
s 
U
ni
t,
 
of
 p
ro
ce
ss
in
g 
a 
ho
m
el
es
s 
ap
pl
ic
at
io
n
• 
Th
e 
av
er
ag
e 
co
st
 o
f 
pl
ac
in
g 
a 
ch
ild
 in
 f
os
te
r 
ca
re
, 
a 
re
si
de
nt
ia
l s
ch
oo
l 
or
 a
 c
hi
ld
re
n’
s 
un
it
.
Po
te
nt
ia
l c
os
t-
ef
fe
ct
iv
en
es
s 
of
 t
he
 D
FP
 
(i
llu
st
ra
ti
ve
 e
xa
m
pl
es
 
w
er
e 
us
ed
 t
o 
in
di
ca
te
 
th
e 
po
te
nt
ia
l c
os
t-
ef
fe
ct
iv
en
es
s 
of
 t
he
 D
FP
, 
by
 
as
su
m
in
g 
lik
el
y 
ou
tc
om
es
 
if
 t
he
 p
ro
je
ct
 w
er
e 
no
t 
th
er
e)
. 
Bu
dg
et
 d
at
a 
(i
.e
. 
fin
an
ci
al
 
ac
co
un
ts
) 
in
di
ca
te
d 
th
e 
op
er
at
in
g 
co
st
s 
of
 t
he
 
pr
oj
ec
t.
 (
Th
e 
op
er
at
in
g 
co
st
s 
of
 t
he
 D
FP
 a
re
 
m
et
 b
y 
D
un
de
e 
D
is
tr
ic
t 
Co
un
ci
l (
in
cl
us
iv
e 
of
 
st
ak
eh
ol
de
r 
co
nt
ri
bu
ti
on
s)
 
an
d 
th
e 
So
ci
al
 In
cl
us
io
n 
Pa
rt
ne
rs
hi
p.
)
Po
te
nt
ia
l c
os
t 
sa
vi
ng
s:
 
St
ak
eh
ol
de
r 
in
te
rv
ie
w
s 
an
d 
pr
ev
io
us
 r
es
ea
rc
h 
pr
ov
id
ed
 e
st
im
at
es
 o
f 
th
e 
br
oa
d 
co
st
s 
of
 p
ro
vi
di
ng
 
a 
ra
ng
e 
of
 s
er
vi
ce
s:
 
“N
on
e 
of
 t
he
 a
ge
nc
ie
s 
su
rv
ey
ed
 in
 t
hi
s 
re
se
ar
ch
 
ex
er
ci
se
 h
ad
 q
ua
nt
ifi
ed
 
th
e 
fin
an
ci
al
 c
os
ts
 a
nd
 
sa
vi
ng
s 
ac
cr
ue
d 
in
 a
ny
 
gi
ve
n 
in
st
an
ce
 (
or
 c
as
e)
 
as
 a
 r
es
ul
t 
of
 a
 s
uc
ce
ss
fu
l 
in
te
rv
en
ti
on
 b
ei
ng
 m
ad
e 
by
 t
he
 D
FP
. 
H
ow
ev
er
, 
th
e 
ca
se
 r
ec
or
d 
an
al
ys
is
 
w
as
 a
bl
e 
to
 d
et
er
m
in
e 
th
e 
nu
m
be
r 
of
 s
uc
ce
ss
fu
l 
ca
se
s 
m
an
ag
ed
 b
y 
th
e 
D
FP
, 
w
hi
le
 s
ta
ke
ho
ld
er
s 
w
er
e 
ab
le
 t
o 
pr
ov
id
e 
br
oa
d 
co
st
s 
of
 p
ro
vi
di
ng
 
a 
ra
ng
e 
of
 s
er
vi
ce
s.
 In
 
ad
di
ti
on
, 
pr
ev
io
us
 r
es
ea
rc
h 
(A
tk
in
so
n,
 e
t 
al
 2
00
0)
 c
an
 
be
 u
ti
lis
ed
 t
o 
qu
an
ti
fy
 
ot
he
r 
re
le
va
nt
 d
ir
ec
t 
an
d 
so
ci
et
al
 c
os
ts
.”
 (
p1
10
)
D
at
a 
dr
aw
n 
fr
om
 t
he
 
st
ak
eh
ol
de
r 
in
te
rv
ie
w
s 
an
d 
vi
gn
et
te
 d
at
a 
an
al
ys
is
 a
re
 
m
er
ge
d 
w
it
h 
ca
se
 r
ec
or
d 
an
d 
co
st
 d
at
a 
de
ri
ve
d 
fr
om
 t
he
 D
FP
 a
nd
 o
th
er
 
ag
en
ci
es
 t
o 
as
se
ss
 t
he
 c
os
t-
ef
fe
ct
iv
en
es
s 
of
 t
he
 D
FP
  
Th
e 
op
er
at
in
g 
co
st
s o
f t
he
 D
FP
 “
ca
n 
be
 c
al
cu
la
te
d 
as
 b
ei
ng
 
ab
ou
t £
34
5,
00
0 
pe
r a
nn
um
. T
hi
s fi
gu
re
 a
pp
ro
xi
m
at
es
 to
 th
e 
am
ou
nt
 fo
r 1
99
9-
20
00
, w
hi
ch
 w
as
 th
e 
ye
ar
 w
he
n 
ou
r o
th
er
 
fin
an
ci
al
 d
at
a 
w
er
e 
co
lle
ct
ed
. T
he
 re
nt
al
 in
co
m
e 
re
ce
iv
ed
 
by
 th
e 
DF
P 
ha
s n
ot
 b
ee
n 
ca
lc
ul
at
ed
.”
 (p
 1
10
)
Ill
us
tr
at
iv
e 
ca
lc
ul
at
io
ns
 o
f t
he
 p
ot
en
tia
l c
os
t-
ef
fe
ct
iv
en
es
s 
of
 th
e 
DF
P:
“T
he
 st
ak
eh
ol
de
r i
nt
er
vi
ew
s i
nd
ic
at
ed
 th
at
 th
e 
‘r
ou
tin
e’
 
st
af
f t
im
e 
co
st
s i
nv
ol
ve
d 
in
 in
pu
t t
o 
th
e 
fa
m
ili
es
 w
er
e 
on
 th
e 
w
ho
le
 n
ei
th
er
 in
cr
ea
se
d 
no
r d
ec
re
as
ed
 b
y 
DF
P 
in
vo
lv
em
en
t,
 
so
 th
e 
es
tim
at
es
 in
cl
ud
e 
on
ly
 th
e 
ad
di
tio
na
l c
os
ts
 th
at
 w
ou
ld
 
ha
ve
 b
ee
n 
in
cu
rr
ed
 if
 th
e 
Pr
oj
ec
t h
ad
 n
ot
 b
ee
n 
us
ed
.”
Th
e 
ca
lc
ul
at
io
ns
 w
er
e 
ba
se
d 
on
 th
e 
as
su
m
pt
io
n 
th
at
 2
 
su
cc
es
sf
ul
 c
or
e 
ca
se
s a
nd
 9
 su
cc
es
sf
ul
 d
isp
er
se
d/
ou
tr
ea
ch
 
ca
se
s w
er
e 
ac
hi
ev
ed
 p
er
 a
nn
um
 b
et
w
ee
n 
No
ve
m
be
r 1
99
7 
an
d 
Oc
to
be
r 2
00
0 
(a
nd
 a
 n
um
be
r o
f o
th
er
 a
ss
um
pt
io
ns
 a
bo
ut
 
th
e 
nu
m
be
r o
f f
am
ili
es
 th
at
 w
ou
ld
 b
e 
ev
ic
te
d,
 c
hi
ld
re
n 
w
ho
 
w
ou
ld
 b
e 
pl
ac
ed
 in
 c
ar
e,
 e
tc
).
Fo
r t
he
 2
 c
or
e 
ca
se
s,
 th
e 
co
st
s w
er
e 
ex
pr
es
se
d 
as
 fo
llo
w
:
Ev
ic
tio
n 
pr
oc
es
s:
 £
21
,4
00
Ho
m
el
es
s p
re
se
nt
at
io
ns
: £
3,
80
0 
Re
sid
en
tia
l s
ch
oo
l: 
£1
56
,0
00
 
Fo
st
er
 c
ar
e:
 £
52
,0
00
 
To
ta
l I
llu
st
ra
tiv
e 
Co
st
 fo
r t
he
se
 2
 c
or
e 
ca
se
s =
 £
23
3,
20
0 
Fo
r t
he
 9
 ‘d
isp
er
se
d/
ou
tr
ea
ch
’ c
as
es
, t
he
 c
os
ts
 w
er
e 
ex
pr
es
se
d 
as
 fo
llo
w
s:
   
  
Ev
ic
tio
n 
pr
oc
es
s:
 £
 5
3,
50
0 
Ho
m
el
es
s p
re
se
nt
at
io
ns
: £
 9
,5
00
 
Re
sid
en
tia
l s
ch
oo
l: 
£1
04
,0
00
 
Fo
st
er
 c
ar
e:
 £
 6
2,
40
0 
To
ta
l I
llu
st
ra
tiv
e 
Co
st
 fo
r t
he
se
 9
 d
isp
er
se
d/
ou
tr
ea
ch
 c
as
es
 
= 
£2
29
,4
00
“A
dd
in
g 
th
e 
co
st
 im
pl
ic
at
io
ns
 o
f t
he
 a
bs
en
ce
 o
f t
he
 D
FP
 fo
r 
bo
th
 ty
pe
s o
f c
as
e 
(1
1 
fa
m
ili
es
) y
ie
ld
s a
n 
es
tim
at
ed
 a
nn
ua
l 
ex
pe
nd
itu
re
 o
f £
46
2,
60
0,
 w
hi
ch
 c
om
pa
re
s w
ith
 th
e 
av
er
ag
e 
op
er
at
in
g 
co
st
 o
f t
he
 D
FP
 o
f £
34
5,
00
0.
 T
hi
s r
ep
re
se
nt
s 
an
 im
m
ed
ia
te
 fi
na
nc
ia
l s
av
in
g 
of
 a
ro
un
d 
£1
17
,6
00
 p
er
 
an
nu
m
.”
 (p
 1
11
–2
) 
“T
he
 il
lu
st
ra
tiv
e 
ex
am
pl
es
 p
re
se
nt
ed
 a
bo
ve
 sh
ou
ld
 b
e 
tr
ea
te
d 
w
ith
 so
m
e 
ca
ut
io
n,
 a
s t
he
y 
ar
e 
ba
se
d 
on
 a
 se
t 
of
 a
ss
um
pt
io
ns
, r
at
he
r t
ha
n 
ac
tu
al
 d
at
a.
 .H
ow
ev
er
…
th
e 
an
al
ys
es
 w
er
e 
ba
se
d 
up
on
 fa
m
ily
 p
ro
bl
em
s p
er
sis
tin
g f
or
 o
ne
 
ye
ar
 o
nl
y a
nd
 e
xc
lu
de
d 
a s
et
 o
f b
ro
ad
er
 so
cie
ta
l c
os
ts…
.”
 (p
 11
2–
3)
W
ha
t 
in
pu
ts
 a
nd
 o
r 
ou
tc
om
es
 a
re
 m
ea
su
re
d 
in
 fi
na
nc
ia
l t
er
m
s?
W
ha
t 
ar
e 
th
e 
so
ur
ce
s 
of
 d
at
a 
fo
r 
th
e 
fi
na
nc
ia
l 
es
ti
m
at
es
? 
H
ow
 a
re
 t
he
 fi
na
nc
ia
l 
va
lu
es
 g
iv
en
 f
or
 in
pu
ts
 
an
d 
ou
tp
ut
s 
de
ri
ve
d?
T
a
b
le
 5
 S
um
m
ar
y 
of
 e
co
no
m
ic
 a
na
ly
si
s
D
ill
an
e 
et
 a
l.
 
(2
00
1)
 
Ec
on
om
ic
 a
na
ly
si
s 
re
su
lt
s
Lo
w
W
O
E 
D
 L
ow
 
Q
ua
lit
y 
of
 
ec
on
om
ic
 
an
al
ys
is
It
em
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To
ta
l c
os
t 
of
 S
he
lt
er
 
In
cl
us
io
n 
Pr
oj
ec
t
Tw
o 
m
ai
n 
un
it
 c
os
ts
 w
er
e 
ca
lc
ul
at
ed
:
1.
 T
he
 c
os
t 
pe
r 
ho
us
eh
ol
d 
m
on
th
 f
or
 2
00
3/
04
 a
nd
 f
or
 
20
04
/0
5;
 
2.
 T
he
 a
ve
ra
ge
 t
ot
al
 c
os
t 
pe
r 
ho
us
eh
ol
d 
le
av
in
g 
th
e 
pr
oj
ec
t,
 f
or
 h
ou
se
ho
ld
s 
w
ho
se
 c
as
es
 w
er
e 
cl
os
ed
 in
 
20
03
/0
4 
an
d 
20
04
/0
5.
O
th
er
 c
os
ts
 w
hi
ch
 w
er
e 
ca
lc
ul
at
ed
 in
cl
ud
ed
: 
(a
) 
Th
e 
av
er
ag
e 
to
ta
l c
os
t 
pe
r 
pe
rs
on
 p
er
 y
ea
r;
(b
) 
Th
e 
av
er
ag
e 
co
st
 p
er
 
ho
us
eh
ol
d 
pe
r 
ye
ar
(s
ee
 p
 4
2)
Sh
or
t-
te
rm
 c
os
t 
sa
vi
ng
s:
(r
e 
te
na
nc
y 
su
st
ai
nm
en
t,
 
an
ti
-s
oc
ia
l b
eh
av
io
ur
, 
fo
st
er
 a
nd
 r
es
id
en
ti
al
 c
ar
e 
fo
r 
ch
ild
re
n 
an
d 
‘o
th
er
’ 
po
te
nt
ia
l c
os
t 
co
ns
eq
ue
nc
es
)
Lo
ng
-t
er
m
 c
os
t 
sa
vi
ng
s:
(r
e 
so
ci
al
 e
xc
lu
si
on
)
Po
te
nt
ia
l c
os
t 
sa
vi
ng
s 
by
 
Sh
el
te
r 
In
cl
us
io
n 
Pr
oj
ec
t:
 
A 
ca
se
 s
tu
dy
 is
 u
se
d 
to
 
ill
us
tr
at
e 
th
e 
po
te
nt
ia
l 
sa
vi
ng
s 
fr
om
 s
up
po
rt
in
g 
a 
fa
m
ily
 w
he
re
 t
he
 m
ot
he
r 
is
 f
ac
in
g 
m
en
ta
l h
ea
lt
h 
pr
ob
le
m
s 
an
d 
m
ay
 n
ot
 b
e 
ab
le
 t
o 
su
st
ai
n 
he
r 
te
na
nc
y 
an
d 
ho
us
eh
ol
d 
w
it
ho
ut
 
su
pp
or
t.
 
Co
st
s 
(t
ot
al
 a
nd
 u
ni
t)
 o
f 
th
e 
Pr
oj
ec
t:
Da
ta
 p
ro
vi
de
d 
by
 S
he
lt
er
 
In
cl
us
io
n 
Pr
oj
ec
t
Sh
or
t-
te
rm
 c
os
t 
sa
vi
ng
s:
re
 t
en
an
cy
 s
us
ta
in
m
en
t:
 
Pa
w
so
n 
et
 a
l.
 (
20
05
);
 T
he
 
Au
di
t 
Co
m
m
is
si
on
 (
19
98
);
 
Sh
el
te
r;
 C
ri
si
s;
 a
 H
ou
si
ng
 
As
so
ci
at
io
n 
in
 t
he
 n
or
th
 
w
es
t 
of
 E
ng
la
nd
; 
Ro
ch
da
le
 
Bo
ro
ug
h 
Co
un
ci
l
re
 f
os
te
r 
an
d 
re
si
de
nt
ia
l 
ca
re
 f
or
 c
hi
ld
re
n:
 C
ur
ti
s 
an
d 
N
et
te
n 
(2
00
4)
; 
Ro
ch
da
le
 
Bo
ro
ug
h 
Co
un
ci
l
re
 ‘
ot
he
r 
po
te
nt
ia
l c
os
t 
co
ns
eq
ue
nc
es
’:
M
at
ri
x 
Re
se
ar
ch
 a
nd
Co
ns
ul
ta
nc
y 
(2
00
4)
Lo
ng
-t
er
m
 c
os
t 
sa
vi
ng
s:
re
 s
oc
ia
l e
xc
lu
si
on
 
Sc
ot
t 
et
 a
l.
 (
20
02
);
N
EE
T 
at
 1
6-
18
; 
G
od
fr
ey
 e
t 
al
. 
(2
00
2)
Po
te
nt
ia
l c
os
t 
sa
vi
ng
s 
by
 
Sh
el
te
r 
In
cl
us
io
n 
Pr
oj
ec
t:
Ro
ch
da
le
 B
or
ou
gh
 C
ou
nc
il;
 
Pa
w
so
n 
et
 a
l.
 (
20
05
);
 a
 
H
ou
si
ng
 A
ss
oc
ia
ti
on
 in
 n
or
th
 
w
es
t 
En
gl
an
d;
 t
he
 A
ud
it
 
Co
m
m
is
si
on
 (
20
04
)
 
Sh
el
te
r 
In
cl
us
io
n 
Pr
oj
ec
t 
pr
ov
id
ed
 th
e 
re
se
ar
ch
 te
am
 
w
ith
 d
et
ai
ls 
on
 in
co
m
e 
an
d 
ex
pe
nd
itu
re
 fo
r t
he
 p
ilo
t 
pe
rio
ds
, i
n 
th
e 
fo
rm
 o
f m
on
th
ly
 
ac
co
un
ts
.
Ca
lc
ul
at
io
n 
of
 u
ni
t c
os
ts
:
1.
 T
he
 c
os
t p
er
 h
ou
se
ho
ld
 m
on
th
 
fo
r 2
00
3/
04
 a
nd
 fo
r 2
00
4/
05
 
w
as
 c
al
cu
la
te
d 
by
 d
iv
id
in
g 
th
e 
ex
pe
nd
itu
re
 in
 th
e 
ye
ar
 b
y 
th
e 
to
ta
l n
um
be
r o
f m
on
th
s o
f 
co
nt
ac
t w
ith
 e
ac
h 
ho
us
eh
ol
d 
pr
ov
id
ed
 b
y 
th
e 
pr
oj
ec
t d
ur
in
g 
th
e 
ye
ar
. (
Fo
r f
ul
l d
et
ai
ls 
se
e 
Ap
pe
nd
ix
 A
, p
 5
5)
 
2.
 T
he
 a
ve
ra
ge
 c
os
t p
er
 
di
sc
ha
rg
ed
 h
ou
se
ho
ld
 w
as
 
ca
lc
ul
at
ed
 (f
or
 th
os
e 
le
av
in
g 
th
e 
pr
oj
ec
t i
n 
20
03
/0
4)
 “
by
 
m
ul
tip
ly
in
g 
th
e 
to
ta
l n
um
be
r 
of
 c
on
ta
ct
 m
on
th
s w
ith
 th
es
e 
ho
us
eh
ol
ds
 in
 2
00
2/
03
 a
nd
 
20
03
/0
4 
by
 th
e 
av
er
ag
e 
co
st
 p
er
 
ho
us
eh
ol
d 
m
on
th
 fo
r 2
00
3/
04
. 
It 
is 
as
su
m
ed
 th
at
 th
e 
co
st
 p
er
 
ho
us
eh
ol
d 
m
on
th
 in
 2
00
3/
04
 
al
so
 a
pp
lie
d 
to
 2
00
2/
03
. T
he
 
re
su
lti
ng
 to
ta
l c
os
t i
s t
he
n 
di
vi
de
d 
by
 th
e 
nu
m
be
r o
f 
ho
us
eh
ol
ds
 d
isc
ha
rg
ed
 d
ur
in
g 
20
03
/0
4 
to
 g
iv
e 
th
e 
av
er
ag
e 
to
ta
l c
os
t p
er
 c
lo
se
d 
ca
se
 fo
r 
th
at
 y
ea
r. 
No
 h
ou
se
ho
ld
s l
ef
t 
th
e 
pr
oj
ec
t d
ur
in
g 
20
02
/0
3.
 
(F
or
 th
os
e 
le
av
in
g 
th
e 
pr
oj
ec
t i
n 
20
04
/5
, s
ee
 p
 5
5.
) 
Ca
lc
ul
at
io
n 
of
 p
ot
en
tia
l c
os
t 
sa
vi
ng
s b
y 
Sh
el
te
r I
nc
lu
sio
n 
Pr
oj
ec
t: 
it 
is 
es
tim
at
ed
 th
at
 
if 
th
e 
fa
m
ily
 in
 th
e 
ca
se
 st
ud
y 
w
er
e 
ev
ic
te
d,
 th
e 
fo
llo
w
in
g 
co
st
s 
co
ul
d 
be
 in
cu
rr
ed
 (c
ou
rt
 re
la
te
d 
co
st
s +
 o
th
er
 e
vi
ct
io
n-
re
la
te
d 
co
st
s f
or
 la
nd
lo
rd
 +
 c
us
to
di
al
 
se
nt
en
ce
 in
 a
 se
cu
re
 u
ni
t f
or
 th
e 
ol
de
r b
oy
 +
 sp
ec
ia
lis
t c
hi
ld
re
n’
s 
ho
m
e 
fo
r t
he
 y
ou
ng
er
 b
oy
 +
 
fo
st
er
 c
ar
e 
fo
r t
he
 g
ir
l)
(S
ee
 k
ey
 fi
nd
in
gs
 –
 p
 4
0)
To
ta
l c
os
ts
:
-T
he
 t
ot
al
 in
co
m
e 
an
d 
ex
pe
nd
it
ur
e 
fo
r 
th
e 
pr
oj
ec
t 
pe
r 
ye
ar
 w
as
 a
pp
ro
xi
m
at
el
y 
£3
00
,0
00
. 
Th
e 
m
ai
n 
in
co
m
e 
so
ur
ce
s 
w
er
e 
Su
pp
or
ti
ng
 P
eo
pl
e 
an
d 
th
e 
N
ei
gh
bo
ur
ho
od
 
Re
ne
w
al
 F
un
d.
 
U
ni
t 
co
st
s:
-T
he
 a
ve
ra
ge
 d
ur
at
io
n 
of
 c
on
ta
ct
 w
it
h 
th
e 
pr
oj
ec
t 
w
as
 
9.
3 
m
on
th
s 
fo
r 
th
os
e 
ho
us
eh
ol
ds
 le
av
in
g 
th
e 
pr
oj
ec
t 
in
 
20
03
/0
4,
 a
nd
 1
6.
4 
m
on
th
s 
fo
r 
le
av
in
g 
in
 2
00
4/
05
. 
-T
he
 a
ve
ra
ge
 t
ot
al
 c
os
t 
fo
r 
ea
ch
 h
ou
se
ho
ld
 le
av
in
g 
th
e 
pr
oj
ec
t 
in
 2
00
3/
04
 w
as
 £
6,
28
0,
 c
om
pa
re
d 
w
it
h 
an
 
av
er
ag
e 
co
st
 o
f 
ab
ou
t 
£1
1,
90
0 
fo
r 
th
os
e 
le
av
in
g 
th
e 
pr
oj
ec
t 
in
 2
00
4/
05
. 
It
 is
 e
st
im
at
ed
 t
ha
t 
th
e 
av
er
ag
e 
to
ta
l c
os
t 
pe
r 
ho
us
eh
ol
d 
w
ho
se
 c
as
e 
cl
os
ed
 in
 2
00
5/
06
 w
as
 £
9,
25
4.
 -
Th
e 
av
er
ag
e 
to
ta
l c
os
t 
pe
r 
in
di
vi
du
al
 m
em
be
r 
of
 e
ac
h 
ho
us
eh
ol
d 
w
ho
se
 c
as
e 
w
as
 c
lo
se
d 
du
ri
ng
 2
00
3/
04
 w
as
 £
2,
70
0,
 a
nd
 
£3
,3
80
 in
 2
00
4/
05
. 
Co
st
 s
av
in
gs
 (
lo
ng
 t
er
m
):
-L
on
ge
r 
te
rm
 c
os
t 
co
ns
eq
ue
nc
es
 o
f 
no
t 
pr
ev
en
ti
ng
 
an
ti
so
ci
al
 b
eh
av
io
ur
 in
cl
ud
e 
th
os
e 
as
so
ci
at
ed
 w
it
h 
so
ci
al
 e
xc
lu
si
on
, 
ed
uc
at
io
na
l u
nd
er
ac
hi
ev
em
en
t 
an
d 
un
em
pl
oy
m
en
t 
Co
st
 s
av
in
gs
 (
sh
or
t 
te
rm
):
-I
n 
th
e 
sh
or
t 
te
rm
, 
co
st
s 
of
 u
p 
to
 £
9,
50
0 
pe
r 
ho
us
eh
ol
d 
co
ul
d 
be
 s
av
ed
 b
y 
ho
us
eh
ol
ds
 n
ot
 lo
si
ng
 t
en
an
ci
es
 
be
ca
us
e 
of
 a
nt
is
oc
ia
l b
eh
av
io
ur
. 
It
 is
 e
st
im
at
ed
 t
ha
t 
an
ti
so
ci
al
 b
eh
av
io
ur
 c
os
ts
 £
3.
4 
bi
lli
on
 a
 y
ea
r 
ac
ro
ss
 
En
gl
an
d 
an
d 
W
al
es
. 
Th
e 
fig
ur
e 
£9
,5
00
 is
 t
ak
en
 f
ro
m
 t
he
 P
aw
so
n 
et
 a
l.
 s
tu
dy
 
an
d 
co
ve
rs
 la
nd
lo
rd
 c
os
ts
 o
f 
an
 e
vi
ct
io
n 
on
ly
. 
Jo
ne
s 
et
 a
l.
 a
ls
o 
pr
ov
id
es
 a
 c
as
e 
st
ud
y 
of
 a
 m
or
e 
ex
tr
em
e 
si
tu
at
io
n 
in
 w
hi
ch
 c
hi
ld
re
n 
ar
e 
re
m
ov
ed
 f
ro
m
 t
he
 c
ar
e 
of
 t
he
 p
ar
en
t.
Po
te
nt
ia
l c
os
t 
sa
vi
ng
s 
by
 S
he
lt
er
 In
cl
us
io
n 
Pr
oj
ec
t:
“…
th
e 
po
te
nt
ia
l s
av
in
gs
 f
ro
m
 s
up
po
rt
in
g 
a 
fa
m
ily
 w
he
re
 
th
e 
m
ot
he
r 
is
 f
ac
in
g 
m
en
ta
l h
ea
lt
h 
pr
ob
le
m
s 
an
d 
m
ay
 
no
t 
be
 a
bl
e 
to
 s
us
ta
in
 h
er
 t
en
an
cy
 a
nd
 h
ou
se
ho
ld
 
w
it
ho
ut
 s
up
po
rt
…
.c
ou
ld
 a
m
ou
nt
 t
o 
ab
ou
t 
£1
50
,0
00
 o
ve
r 
a 
si
x 
m
on
th
 p
er
io
d.
” 
(p
 4
7)
Th
e 
Jo
ne
s 
st
ud
y 
do
es
 n
ot
 c
la
im
 t
ha
t 
th
is
 c
as
e 
st
ud
y 
is
 r
ep
re
se
nt
at
iv
e.
 H
ow
ev
er
, 
ne
it
he
r 
do
es
 it
 m
ak
e 
a 
sy
st
em
at
ic
 a
tt
em
pt
 t
o 
ca
lc
ul
at
e 
lik
el
y 
sa
vi
ng
s.
 
Jo
ne
s 
et
 a
l 
20
06
  
Lo
w
W
O
E 
D
 L
ow
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1.
 E
du
ca
ti
on
al
 b
ud
ge
t 
co
st
s 
(i.
e.
 c
os
t 
of
 t
he
 
pr
oj
ec
t 
p.
a.
)
2.
 E
du
ca
ti
on
al
 c
os
t 
sa
vi
ng
s 
of
 t
he
 p
ro
je
ct
3.
 C
os
ts
 t
o 
th
e 
Cr
im
in
al
 
Ju
st
ic
e 
Sy
st
em
 (
of
 
ex
cl
us
io
n)
4.
 C
os
t 
sa
vi
ng
s 
of
 t
he
 
pr
oj
ec
t 
to
 t
he
 C
ri
m
in
al
 
Ju
st
ic
e 
Sy
st
em
5.
 O
ve
ra
ll 
co
st
 b
en
efi
t 
of
 t
he
 D
or
se
t 
He
al
th
y 
Al
lia
nc
e 
pr
oj
ec
t 
1.
 n
ot
 r
ep
or
te
d
2.
 r
e 
co
st
 o
f 
an
 e
xc
lu
si
on
 
un
it
 (
Ed
uc
at
io
na
l 
Be
ha
vi
ou
ra
l D
is
tu
rb
ed
 
Un
it
 [
EB
DU
])
:
Bl
yt
he
 a
nd
 M
iln
er
 (
19
98
)
3.
 c
os
ts
 t
o 
th
e 
Cr
im
in
al
 
Ju
st
ic
e 
Sy
st
em
: 
Co
op
er
 
an
d 
Ly
br
an
d 
(1
99
4)
; 
Pr
it
ch
ar
d 
an
d 
Bu
tl
er
 
(2
00
0)
; 
Pr
it
ch
ar
d 
an
d 
Co
x 
(1
99
7)
4,
 H
om
e 
Of
fic
e 
co
st
in
gs
 
of
 a
n 
of
fe
nc
e:
 C
oo
pe
r 
an
d 
Ly
br
an
d 
(1
99
4)
5.
 C
oo
pe
r 
an
d 
Ly
br
an
d 
(1
99
4)
; 
Bl
yt
he
 a
nd
 M
iln
er
 
(1
99
8)
 
 
1.
 C
os
t o
f t
he
 p
ro
je
ct
: £
59
,0
00
 p
a
2.
 e
du
ca
tio
n 
bu
dg
et
 c
os
t s
av
in
gs
:
2 
di
ff
er
en
t r
es
ul
ts
 a
re
 re
po
rt
ed
 in
 th
e 
m
ai
n 
an
d 
lin
ke
d 
re
po
rt
s
£3
95
,0
00
 p
.a
. (
p.
 5
0 
m
ai
n 
re
po
rt
)
“C
on
sid
er
 th
e 
di
re
ct
 n
et
 ‘s
av
in
gs
’ o
f t
he
 5
6 
‘in
cl
ud
ed
’ p
up
ils
 
in
 th
e 
pr
oj
ec
t s
ec
on
da
ry
 sc
ho
ol
: t
he
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